Ay : CATE 
ic & DEATH . USUAL RESIDENCE E (Where deceased lived, If institution: Residence bafora edmission) 
As b. COUNTY, 
we WHE /FRAWDER-——. —__manvixn || LAR VL AKD Yrte ev pos - 
b. CITY OR TOWN (if outside corporele limits, ¢. LENGTH OF STAY IN Ib 5 Y OR TOW! (If outside corporate limits, writa RURAL end give nearast town) 


write RURAL phd give naarest town) 


Parac WUAPOL)S 


HI AOL S 


e. IS RESIDENCE 


d, NAME OF fos OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS 
S: ON A FARM? 
Bay A. "ie ursiwe Mome | 19S hol - a! ' al PES 
First Middla last “Mgnth ~ Dey = Year 


ees y) 

{Type or print) ARY EDITH PDAS. ios DEATH yo / 3 967 
5. SEX 6. PEL DR RACE!7 MARRIED Dever marrieo [-] ATE OF BIRTH ass me rns |e Bee IF UNDER T YEAR| IF UNDER 24 HRS. 
F2MALL Ware wipowe fae pivorcen [-] i CT /0, (88 ae Fe wt eee "aa ies | om 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | n. BIRTHPLACE (County & Stata, or foreign country) 


during most rege life, in if retired) Kort £ oat’ As Po y iS S4D 


Fe — 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ww sa é ged fi. eS SECURITY NO. | po ARA Wa KP 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


a eas ace arlererervies) | Mes it EILA cos dey WE: % R 


18. CRUSE OF DEATH [Enter only ona cause par line los (b), Uy 
bed’ bis ptallw VEZ 


12, CITIZEN OF WHAT COUNTRY? 


LUSA._ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a)___{ 


‘ansit permit. Then please remove carbon papéfss Pages 1 and 


‘emation, or removal, and in any event, within\72 hours after deat! 


te has been signed by the attending physician and cor 


DUE TO 
Conditions, if any, which (b) 

2 g8Ve risa to immadiate cause i 
= 3¢ (a), stating tha underlying DUE TO 
= of couse last, a tw 
@ 4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1a) 19. WAST 

‘2 Fel eee 
Bete, —[s| ; hie —_ |e 
me S re  [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itom 1B.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEES ©U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF yes 3g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, . 20f. (City orfown) (County) ———Ss«( State) 
2 =a. Fa While __ Not While fectory, straat, offica bldg., ate.) | 
a? ae 4 3 19 at work [] et work [] 
A ae 

Heese 1 certify that (I) @his-trospital) attsnded the deceased from. 
S395 2 2 LZ, and that death occurred fl. vd , from the causes and on the date stated above, 
oa ATTENDING, MED STAFF 

og Director [] PHYS. [] 
u 4 Ss Qe. peas ‘ - 22d. (e aseuay 
= az NAME (Type! 7a 
wal. H, 
8 E53 aoe OcMwon aa seas Hoe, tt Mf 
me mge 3e, BURIAL, CREMATION, yy DATE THEREOF 23c. NAME OF CEMETERY-OR sg as LOCATION i ity, town or county] {Stete) 

= REMOVAL (Spacil 
re CRIB Why £67) Meccerest C AaprPelis — /faryiand 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. RE R'S. SIGNATHIRE 
low LY, TAv LOR pe eray Brin oes’ eal ii fe? [ohio \occtge. 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


b 


85 
=> 


the funeral 


physician and campletel 


tie 


, cremation, ar remaval 


igned by the attendin 


ages | and-2- 


lease remove carbdn papers, 


-transit permit. 


je 3 should be detached far use as the b 


directar, pog 


S 


in 72Maurs ofter déath> 


|, and in any event, 


shauld be filed with the State Dept. of Health priar ta burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 of > 
L775 CERTIFICATE OF DEATH ‘ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


a. COUNTY 


©. STATE b. COUNTY 
ps aes 7 MARYLAND HM eisai Bin git inne fi Coie. 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN Ib < CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
be de 


write RURAL and give nearest tawn)} y) 
i A 


vy gin vra/ bh tn 


v 
NAME OF HOSPITAL OR INSTITUTION {if not in hasptal, give sre aires 


d. STREET ADDRESS = RESIDENT 
Z ON_A FARM? 
23 Savth Meu low Py. UBD Tey hh" Wau Mo Aus ves [] no 
3: Tae oF First Middle Lost | 4. bat ‘Manth Day Yeor 
eas F 
sacorionn) Leo ae ome Audevson| van NMowemberv 2% W67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED £7J| B. DATE OF BIRTH 9. AGE (In years |_IFUNDOERTYEAR_{ IFUNDER 24 HRS. 
ai lost birthday) Min. 
. ae SR: wow FE] onorct® CO] Tunvary 23, /464 “Os We 
Ves USUAL EM) {eve kind af work dane 10b. KIND oF BUSINESS OR Nn. Tae & State, or fareign country) 12. ae WHAT 
luring most of working life, even if retired) INDUSTRY Eat os 
fe in Ha vg BB. Favlev| BetTimere C7, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tdlip 4 #2 i fas ¢ Z ve eh 
iB WAS. DEE nitty U.S. ARMED. el ae 16. SOCIAL SECURITY NO. \7. INFORMANT Address 
eS, NO, or UNKNOWN) ‘yes give wor ar lotes of service! rn 
Q 212-038-3905 Nes 44. fF, Gove 132 5S» feu Sow Ov. 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.) ee BETWEEN 


PART |. DEATH WAS CAUSED BY: ' 4 AND DEATH 
=f IMMEDIATE CAUSE (o} Car Gite ura fete Sy Acuity 
f DUE TO 
Canditians, if any, which gave (b) : Cat c' to a & toy 
rise to immediate cause (a), DUE 10 
stating the underlying cause “ 
lost. Pit Saye (4 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Seer 
S SS ? 
5 yes[] NO J 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S< | OR CONTRIBUTING [1 CAUSE OF DEATH 
S LUE EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State} 
Fe Hour a.m. While Not While factory, street, office bldg., etc.) 
! at wark ot wark 


21. | certify that (I) (this haspital) attended the deceased fram_sZenn< 20 1966 ta ey <¢ , 1967, that (I) (we) lost 
saw the deceased alive an_@* 2 & 1967, and that death accurred at 4 _M, fram causes and an the date stated abave 


To. SIGNATURE SENS wal ia 7b. DATE SIGNED 
Ken law? OQahe tu MD. PHYS. Force OF os O] 7-2 f- € 
2c. PHYSICIAN'S 224. ADDRESS 2 iy (4 
NAMEN? 6 — oS Dep hol is 07-2. SOO: POD FP ES 
73a. BURAL SERATON 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town} (County) (State) 
REMOV) pecil . . 
array EW Wie Ae a ee Bia. AO be. 


24. FUNERAL DIRECTOR “ADDRESS 2b. REGISTRAR'S STGYATURE 
Lasse hn Foneral Home 2401 ehus RAwe DEC 4 WG fronted 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


* 479778 « 

a 14778 CERTIFICATE OF DEATH 16292 

ze |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
0. COUNTY 0. STATE b. COUNTY * 
S Anne Arundel MARYLAND Maryland 
a b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=o write RURAL and give nearest tawn) 5 e 
Crownsville 12 days Baltimore 2 pee 


d. STREET ADDRESS RESIDENCE 


e. I 
ON_A FARM? 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


oe 
0 


S \ Crownsville State Hospital 16 Market Place yes () no CX 
Ses O78, PERLE First Middle Lost 4. DATE Manth Day Year 
Sse Type ar print) Edward W. Atkins DEATH i 29 9 67 
aa S. SEX 6. COLOR OR RACE | 7. MARRIED [~) NEVER MARRIED [(]| 8. DATE OF BIRTH 9. AGE {in years | IFUNDER | YEAR 
Esa lost birthday) Months | Days | Hours | Min. 
eve M W widowed (7) pivorceo [gp 3-6-1899 Cale 
5 10a. USUAL OCCUPATION ee kind af wark dane Tob. KIND OF-BUSINESS OR TI. BIRTHPLACE (County & State, or fareign cauntry) 12 CITIZEN OF WHAT 
<2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
gés None eaeen ese an Georgetown Delaware 
ga 13. FATHER'S NAME 14, MOTHER'S MAIDEN NANE 
258 Sarah Wil 

= Allen Atkins arah Wilson 
ie § 1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 - 5 (Yes, na, orunknown) |(lf yes give wor or dates of service 
S 9 . R . 
Bae No : 9=05=179 ospital Records, Crownsville, Maryland 
ao 18. CAUSE OF DEATH (Enter only ane cause per line for (9), (b), ond (c).) INTERVAL BETWEEN 
£2 PART |, DEATH WAS CAUSED BY: e 2 bik ONSET AND DEATH 
>So aes IMMEDIATE CAUSE (a) Respiratory Insu ; Pneumonitis 
ae = DUE TO 
2 Conditians, if any, which gave Emphysema 
< 
oS rise ta immediate cause (a), te) pulmongc iy 


< 

s 

=, a 

= 4 

Tae 

Devo stating the underlying cause DUE 

3355 lost. boi (9 

228s > | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) Ti. WAS AUTOPSY 

S 2c Ss : A ) 

523s 3 Alcoholism, Chronic ves) NO fk] 

sss & | 200, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 

25s & | OR CONTRIBUTING Ll CAUSE OF DEATH 

S585 Se EITHER, NOTIFY MEDICAL EXAMINER) 

= ns Be S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 

2=s° £ Hour ‘a.m. While Nat While factary, street, office bidg., etc.) 

se be 2 p.m. uu atwork CL) atwark (1 

a ae 21. | certify that (I) (this haspital) attended the deceased from , OT, ta 9 , 19_O°f that (I) (we) last 

2 gee saw the deceased alive on_J1/29/ _19.67_, and that death accurred at_3:00M, fram causes and an the date stated abave. 

= Sas a. SIGNATURE pa be. hes ae 22. DATE SIGNED 

e225 th MD. PHYS OO onrecton OM pis, OO} 12/29/67 

oa Be Tic, PHYSICIAN'S 22. ADDRESS 

aries NAME(TYPe) 1, BeMedict, M.D. Crownsville State Hospial, Maryland 
oz 

mE oe 30. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 

ome le REMOVAL (Specify), 

fos ES [2-20-67 

= 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


< 
s 
= 
a 


25M 17. NM ble 2 KavPrek Wand Wh thahsinglor Ual Mt DEC 22 1967 _fherty yee 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


—= 


=< 


hours $fter\d 


pers. 


ra 


i ob 


physician and completely filled in-bysthe funefa 
es Ifa 
|, and in any event, within‘72, 


en please remove carban po: 


th 


-transit permit. 


shauld be fied with the Stote Dept. of Heolth prior ta burial, cremotian, or removo 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


director, poge 3 should be detached for use as the bur 


vrais (4) D> 
Bae J ‘3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14784 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmi 7 
0. STATE b. COUNTY 


12777 


a 


|, PLACE OF DEATH 


0. COUNTY 
Anne Arunde MARYLAND: Maryland — 
». CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give neorest tawn) ql . 
Crownsville 8 days i y 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. Ws 


ownsville State Hospita yes [_] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED OF 
Type or print) Johnny Barnes DEATH i 
5, SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (i years 
lost birthdoy) 
Male Negro widowed [J bivorceD [] yrs. 
100. USUAL OCCUPATION Gig kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
mknown -- >> == Richmond 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Barnes Molly Hines 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service] 3 P 
no unknown Hospital Records, Crownsville, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) parle aut 
PART |. DEATH WAS CAUSED BY: c feet ; ; + 
pe IMMEDIATE cause {o)__Hepatic Insufficiency Cirrhosis of liver 
5 6f DUE TO 
Conditions, if ony, which gove (3) Chronie alcoholism 
rise to immediote couse (0), ages 
stoting the underlying couse 
joe @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Be eA 
S a - 7 i 
=| Bronchopneumonia; anemia; peripheral neuropathy yves{] no £] 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State} 
s Hour “o.m. While Not While foctory, street, office bldg., etc.) 
at work ot work 
21. \ certify that (I) (this haspital) attended the deceased fram__10/30/ , 1967, ta_11/7/ _, 1967, that (!) (we) last 
saw the deceased aliyp an 19.67, and that death accurred ot 102004, from causes and an the date stated abave. 
‘Do. SIGNATURE ‘ ATTENDING MeD stare 22b. DATE SIGNED 
mo. pHs. CL] oirecror CF pays. CO} 11/8/67 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME(TYPe) Ludwig Benedict, M.D. Crownsville State Hospital, Maryland 


Bo. BURIAL, CREMATION, b. Dare RY 23c_ NAME OF CEMETERY OR CREMATOR “23d. LOCATION (City pApwn) (County) Stote) 7 
PE) LY Ab, 4 Nor ete Me Kee 
Se chicthad a. 
24. Je igh Ae: é wy) fo) feed PO DRESS y ; | Wo. REC BY REGISTRAR a, GISTRAR’'S SIGNATURE 
epik Eb ove? 9 > a mae 


YY, 
VOW ALL. AZ DATE 


—s 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Yes, no, or unkown) | (Ifyesgivewarordetes of service) 


a 
= L776 - CERTIFICATE OF DEATH 
s/s feo : 
§ set 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Ri re Bdmission} 
“ $s CSL i a. STATE b. COUNTY 
5 gag Arundel MARYLAND Maryland Anne Arundd] _ 
2 323 b. CITY OR TOWN (if outsi ¢. LENGTH OF STAYIN1b || c. CITY OR Geet (If outside corporate limils, write RURAL and give neerest town) 
~ Rss write RURAL and give 
™ co 5 a } 
Sus a eVvern _ a ev J 
z g 2 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streot eddress) <d. STREET ADDRESS 1S, RESIDENCE 
5 a, 
* : a |___s « Downey Road 4 Downey Road __| ves] No Bd 
Rsk 25 een ore First ~ Middle Lest 4, DATE ‘Month "Day Yeer 
a OF 
T a 
. ees” oPreneis _Cornelius Beatty eed 1l 29 (1967 
§ 5. SEX 6. COLOR OR RACE|7, maRnieD PR] NEVER MARRIED [_] | 8 DATE OF SIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 lest birthdey) Baars Deys | Hours | Min. 
v Male White wipowe [} _pivorcep [_] 9/27/1914 53 oy 
g Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eS done during most of working life, even if retired) 
s Iron Worker _| Structural | | Balyimore, Maryland! WU, S. A. 
@ 15. FATHER’S NAME |) 14. MOTHER'S MAIDEN NAME 
3 Adam Beatty Flannigan 
e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i: > - 
2 
e 


The law requires that the death certificate be execu; 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (AT 
20M 5:6: 


215-03 = 23025 _Jerome_ Beat tty Downey_ Roa 


18. CAUSE OF DEATH [ TEnter only one cause per line yt 


AG ravate BETWEI 
ONSET AND DEATH 


/ DUETO 
Conditions, if any, which (b)_ ; Yee Caer _| 
F 


geve ri immediete cause 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e}___ 


(2), sleting tha underlying ¢ CUETO Mo, , 
cause lest. ‘ei BANG ley 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ast 
z= 
5 s _| ves O NO oO 
= 20e, ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) _ (County) ——S—«Stete) 
a Hour e.m, While __Not While fectory, street, office bldg., ete.) | 
*I oe 9 ‘at work ‘at work i 


_ the deceased from. a 7D, that (1) (we) last 
aloe et, and that death occurred at. (22M, from the causes and on the date stated above. 
22b. DATE 


es ATTENDING STAFF / SIGNED 
A. eC MD. fate ts DIRECTOR I prays. (] 
22c. PHYSICIAN'S 22d. ors 


NAME (IyPel” Robert C. Duvall, M. D. 


230. BURIAL, tee | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 
252. REC'D BY REGISTRAR a REGISTRAR'S IGi 
ol OV 3.0 19 fog 


. | certify that (l) (this hospital) 
saw the deceasew alive on.....:..... Lait 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


| Raymond C, Fink Glen Burnie, Md. 


ra 


e Xt 


quires that the death certificate be executed wit 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


bi 
ant 
, withirr 


en please remave carbi 


z 


|, and in any event, 


, crematian, ar remova 


= 

= 
= 
3 
a. 
a 
rs 
= 


shauld be fied with the State Dept. af Health priar to buri 


directar, page 3 shauld be detached far use as the bi 


s 
= 
o 
4 
s 
2 
= 
5 
< 
2 
Ss 
z 
a 
a 
= 
s 
2 
Ey 
i 
=] 
@ 
= 
> 
4 
Se) 
2 
2 
S 
a 
. 
S 
& 
3B 
” 
3 
= 
2 
5 
2 
fe 
gz 
4 
= 
2 
= 
oe 
co 
t=4 
co 
i] 
= 
a 
a 
= 
oe 
s 
z 
) 
= 
i=] 
= 


VR AIS (4) 
25M ed 


1f7? MARYLAND STATE DEPARTMENT OF HEALTH 
eed - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2472 CERTIFICATE OF DEATH Are 
1. PLACE OF DEATH 2. USUAL RESI! E (Where deceosed lived, if institufion: Residence before odmission) 
0. COUNTY yj o. STATE vfounry, 7) 
Aine A RUM pe & MARYLAND ANY [tnd bible (7pulde 
cc. LENGTH OF STAY IN Ib «. CITY OR TOWN? (IF outside carparate jimits, write RURAL and give nearest tawn} 
MiH2PILIS Be. 
INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS /) e. 5 RESIDENCE 
. ON A FARM? 
| Auwppors CoppalescEyl  frowce. 0 fymericana Dre \ vs CL) 10 
a Hi tle First Middle Lost 4. parE Month Doy Year 
F 
Type or print) E008 ben ie. 1a) ie DEATH Sf Z 
6, COLOR OR RACE 7. MARRIED [AA NEVER MARRIED (] B. DATE OF BIRTH 9, AGE fe years IF UNDER | YEAR | IF UNDER 24 HRS. 
= <> t birthday) Months ] Days Min. 
WIDOWED “BX pivorceD [1] p-/- Y's 
10a. USUAL OCCUPATIOJ {Give kind af wark dane 10b. KIND OF BUSINESS OR 1 LBIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of woykig§ life, even if retired) INDUSTRY a L COUNTRY 2 is 
[70 ust (z= obey E_- O ee Ei 
13. en E - 14. MOTHER'S MAIDEN NAME 4] 
. 
HATA Se fe 4 A/HeE 


7 d 
F pee US. ARHED FORGES?» 16. SOCIAL SECURITY WO. 7 17 MANT he Lf Tt 
€5, HO, OF UNK NawN)| yes give war ar lates af service) 4, 
2 (" —_ / héodore W. TOR NE, Pics 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) as INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ble r teln, 
fh g IMMEDIATE CAUSE (a) aL. 


ID DEATH 
DUE TO 


Conditions, if ony, which gave a fete ‘| 
rise to immediate cause (a), DUE rf fpelsmeflcrhc 


stoting the underlying couse 


fast. (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. MAS 
5 tite. PA Yes [] NO fel 
© | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part 1] of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S[20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f — (City or town) (County) (State) 
= Hour a.m. While Not While factory, street, office bldg,, etc.) 

pm 19 atwark CJ atwork C) 


21. 1 certify that (I) (this haspital) attended the deceased fram , 198" | ta d , 19.6 J that (1) (we) lost 
saw the deceased alive an 19.67, ond that death dccurred ot J8~JoaM, fram cduses‘and an the date stated above. 
70. SIGNATURE feared web Fi 226. DAVE SIGNED, 
sere) Cae MD. _ PHYS. pecror OO pis, OO] ep 1 y/b7 
7c. PHYSICIAN'S 22d. ADDRESS z 
NAME (Type) Cox na 0 f Lt GHheb sf i Borne 0) 


230. BURIAL CREMATION, Bb. PATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City gr Town) (County) ‘Stote) 


Bue A ~ 
re i nM. Lf dy Ay, 
PR“ LY KfA_~ 


2S0. REC'D BY REGISTRAR . REGISTRAR'S. SIGNATURE 


one NOV 15 19 


Pages |_and 2 
death. 


by the funeral 


|, and in any event, withi 


Then pleose remave carban pa 


i 
ei 
a 
oS 
“S 
a 
oD 
= 
=] 
{2 
5 
3 
3S 
Ss 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remava 


director, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the hasp 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 
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VR AIS5 (4) 
‘25M V/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14787 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


4D BC 


]. PLACE OF DEATH 


0. ROUNTY 0, STATE b. COUNTY 
MARYLAND lens Pentair 4 
bay OR TaN (iF outside scree Tienits, © CENGTH OF STAY IN Tb © CITY_GR TOWN a outside corporote limits, write RURAL ond give neorest town) 
write and give ne st fawn) 
x Sec all bss tn foe ; a 
d NAME OF HOSPITAL OR INSTITUTION (Ifper rspitgl «9 treet address} Cae ee ADDRES! @. IS RESIDENCE 
{ avec 20 a ‘ ; ON-A FARM? 
dLo Ks ENE ey ves [) No [5 
a bad First Middle ee 4 pate Month Doy Year 
{Type oF print) CR-e ae <eeh| bear \\ \ ar " 
S. SEX. 6. COLOR.QR RACE 7, MARRIED o NEVER MARRIED i] 8. DATE OF BIRTH 9. AG In Ae ya pa 1 a8 (Tune 24 
fo font! 0) Min, 
: wiowen [E-— ovoreto OH] {9 —k, -—AD sto ei Cag Nai 
Ve USUAL peut (Give kind of waiier | 10b. fine OF BUSINESS OR I lynne {County & Stote, or foreign country) 12. Bre of WHAT 
luring most of working life, even if-retire TF 
i de et. Vlas! nsc@ngs a] CHIR. Ac. 
13, FATHER'S NAME a 14. MOTHER'S Sar ah = 
vy _€ Hireu A? Y CR unt: 
1S. WAS DECEASE! RIN U.S. ARMED FORCES? [ }8 SOCAL SECURITY NO. 17. INFORMANT Address & as 
(Yes, no, or unknown) [{If yes give wor o eal of service] 1G) | zi yo Sng: 
Lo a ~Jo071333 mR, Laweenes 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} Vee 
DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
lost 7 + @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


" dGoS= vst] no 


‘200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, ae INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


jour’ o.m. While Las eal foctory, street, office bldg. etc.) 
p.m. 19 ot work LJ ot work 4 

2). | certify that (!) (this Me a att nded the de i fram_lo~ to TSS to Lt='S= J 19__, that (1) (we) last 

saw the deceased alive an_4t-A¥ 9 , and that death accurred ae ‘sof, fram causes and an the date stated above. 
Ro. Si 22b. DATE SIGNED: 

‘MED. STAFF 
Dr ai oa NS 1 ikecroe ce we ne tf )2y 
2c. PHYSICIAN'S 22d. ADDRESS 
nant pe) BL RL -Re—Y HA, e-eD LE NTPTY) ORS d 


Bo. Ly SEERA TON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d aye ie ‘of Town) yey {Stote) 
REMOVAL (Specify) * 
Gace Way 2d, {I67\ ST Monty's Com wena Laisa 
ft” FUNERAL DIRECTOR ao, F ADDRESS zz "D BY wale Aad SRESSTEAR sen 
-s pis 
ag heoTen ead Home Chin Cusate, ayo NOV 2 oobi eed 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


uneral 
s"T\ond 
deat 


P 


, ond in any event, within 72 haurs aft 


physician and campletely filled in by thr 
lease remave carban papers: 


en p 


th 
or remaval 


transit permit. 
|, crematian, 


After this certificate has been signed by the attendin 


shauld be filed with the State Dept. of Health priar to burial 


> 


directar, page 3 shauld be detached far use as the burial. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


147 8 | , 
re CERTIFICATE OF DEATH 14788 
1. PLACE ve DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissjon} 
o. COUN a. STATE b. COUNTY “7 
Anne _Arunde} MARYLAND Maryland Calvert 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Annapolis Sunderland ih Soh 


cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 0. RESIDENCE 
Anne Arundel General Hospital YES no CL) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) George Pembroke BLAKE peatH November 13. 19 67 
5. SEX 6. COLOR OR RACE 7, MARRIED [XJ] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE (In years JF UNDER 24 HRS. 
; : “ irthdoy} Months | Doys } Hours | Min. 
Male White winowed [J pvorco []|November 19,1913 YS. 
TDo. USUAL OCCUPATION (Gre kind of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Farming Maryland in Sis 


arm 
13. FATHER'S NAME 


Thomas H. Blake 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 


16. SOCIAL SECURITY NO. 
ae 216-18-5309 


14. MOTHER'S MAIDEN NAME 


Josephine Pembroke 
17. INFORMANT ‘Address 


Mrs. Mary Blake, Sunderland, Maryland 


YB. CAUSE OF DEATH (Enter only one couse per line for (0}, (b}, ond (q)) 
PART |. DEATH WAS CAUSED BY: AAAS) 


2 IMMEDIATE CAUSE (0) 
207 X 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0}, DUE To 
stoting the underlying couse 
re i) 


Debiun eoyctee —_ 


INTERVAL BETWEEN 
INSET AND DEATH 


Sct dowm, 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) a Masel 
3 — 9 
5 YES no [] 
= 200. ACCIDENT WAS UNDERLYING 1) ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, Dt. (City or town) (County) (Stote} 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L} otwork CJ 
21. I certify thot (I) (Hhischeeptet) attended the deceased from = , 9 fed, to — FS, 19%) that (1) lost 
sow the deceased alive an = abave. 


19.6°T, and that death occurred bz o-f fom couses ond on the date state 


ONS ihe ATTENDING MED. STAFF er went 
\ onl = were MD. PHYS, Ww pieecror CO ps, OO] V)—b4~& I 
Te. PHYSICIAN'S Tid. ADDRESS 

NAME (TYP!) Righard F. Maschell Annapolis, Maryland 


230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
ROYAL Spey) A 
Buria ov. 16,1967 |All Saints Chr. Cemete 


23d. LOCATION (City or Town) (County) (Stote} 
Sunderland Calvert Md. 


Edn Ynvel Nome Dirge ed | 


2S0. “D BY REGISTRAT 2Sb. REGISTRAR'S SIGNATURE 
SNOV'T 6 ioe} fironbeg Nudgee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


Shara Riffe 


1S. WAS DECEASED EVER IN U. MED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Were ‘or unknown) |(If yes give war ar dates of service! 
3] 


o---- 233-12-1489 |Mona B. Blankenship - Same as # 2 


1B. CAUSE OF DEATH (Enter only one couse per line far (0), (b), and («).) wa tay 
PART 1. DEATH WAS CAUSED BY: : INSET AND DEAT! 
IMMEDIATE CAUSE (0) Sr hoS a re omer 


4h9 
om f <4, 
ol 1478 CERTIFICATE OF DEATH 14789 
at aS 4 
seg PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
2o30 a. COUNTY o. STATE b. COUNTY 
Cle Anne Arundel MARYLAND Maryland Anne Arundel 
eS b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY iN Ib « CITY OR TOWN (If outside carparote fimits, write RURAL ond give nearest town) 
write RURAL and give nearest town) 7 
24 Annapolis Pasadena OP | 
Ee d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. BE REIDENE 
252 Anne Arundel General Hospital Rt. ox _ 538 yes (1) no 
ce 3. NAME OF First Middle Last 4, parE Month Doy Year 
SF ECEASED _ 
Se Type ar print) Ralp p : DEATH Novembe r 19 
Bae S. SEX 6 COLOR OR RACE 7. MARRIED x! NEVER MARRIED (= a DATE OF "BIRTH o toe tn yee ld UNDER 1 YEAR _{ IF UNDER 24 HRS. 
2a lost, sn Min. 
£2 Male h wipoweD [_] Divorced [] July 6, 1913 
ae 100. USUAL OCCUPATION nics kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign 2 12. CITIZEN OF WHAT 
25 during Be of ee phys e, ey if ievenved) INDUSTRY. " COUNTRY? 
se Garr-Lowrey-Glass |Co. west Virginia i 
Can 
S 
a 


Henry R, Slankenship 


= )¢ 
Ss 2 DUE TO 
ay Conditions, if ony, which gove (b) 
<= tise to immediate cause (a), DUET 
oa stating the underlying cause sd 
5 ast, <r i] 
= = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a 
Ss > ? 
5 5 ves L] ND 
ea & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 atwork L} ot work _C] 


21. | certify thot (I) (this hospitol) gttended the deceased from, 19.69, to or __, 194 thot (I) (we) last 
saw the deceased olive 7 ae Xe Ma ae) ond thot death a ae and | on the date stated abave. 
2a. SIGNATURE 226, DATE SIGNED 
. ql 
Ae LW 2. Lites. mo PHI bieecron CPi WE 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) VFAZ bg Chip) Avan Y, 4. 


Ba. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City or Town) (County) (State) 


autvare 67 Glen Haven Memorial Pk| Glen Burnie, Maryland 
ji 24. FUNERAL DIR! 7 ADDRESS, d 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
miele Singleton omeYGlen Burnie,Md. pare NOV 2 7 49 (tharlkag . 


= — 


we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


ares Pdges | and 2 


fd in by\he funeral 


|, and in any event, withi 


thon please remave carban 


transit permit. 


After this certificate has been signed by the attending physician and completely 


@ 3 shauld be detached far use as the bu 
filed with the State Dept. af Health prior ta burial, cremation, ar remava 


efi 


shauld bi 


TO FUNERAL DIRECTOR: 
directar, pa 


VRAIS (4 
25M 1/67) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
329 
14283 CERTIFICATE OF DEATH 14780 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b, Ol a eal 
ANNE ARUNDEL MARYLAND MARY LAND BREE —CTTY 
b ene ore {i outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ‘ond give neorest town’ 4 
FI, BHO. G. ie 6 DAYS CURTIS BAY _paltimore, 26 2 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS. 8. Oe 
KIMBROUGH ARMY HOSPITAL 4800 CURTIS AVE. ves (] no EX) 
3. Hea or First Middle Lost 4. cia Month Doy Year 
(ype or print) PAULINE BURLETT BLOOM DEATH NOVEMBER 23.09 67 
S. SEX 6. COLOR OR RACE 7. MARRIED G NEVER MARRIED oO B. DATE OF BIRTH 9. AGE (In yeors TF UNDER TYEAR_] IF UNDER 24 ARS. 
67 irthdoy) | Months [ Doys | Hours | Min. 
EMALE CAU, winowo (] pivorceD []| 22 APRIL 1900 ul yrs. 
100. USUAL OCCUPATION ee kind of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, ever ikygyigad INDUSTRY COUNTRY ? 
HOUSEWIFE & Oiwne elf- Emno ed VIRGINIA USa 
13, ab ER'S own) 14, MOTHER'S MAIDEN NAME 
u n 
UNKNOWN 
g WAS DECEASED BR iN Sane FORCES? cg | SOCIAL SECURITY NO. 17. INFORMANT rau sband) ‘Address 
es, no, or unknown) (If yes tive war or dotes of service 
NO oie Unknown JOHN BLOO{ 4800 CURTIS AVE, CURTIS BAY 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: BT 1p, BEATH 
yy yy INMEDIATE CAUSE (o) DIABETES MELLITUS : 
sis teh DUE TO 
perenne uel ante (})_KIMMELSTTEL WILSON DISEASE 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
lost. () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. van 
= Ce) 
© | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [0c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour “o.m. While oO Not While oO foctory, street, office bldg., etc.) 


19 ot work ot work 


p.m. 
21. | certify that (I) Gtrsxmespitot) attended the deceased fram_1l6 November, 19_67, ta 23 Novembem_©7 that (I) pax) last 
sow the deceosed alive on_22 November19 67 , and thot death occurred atL220Am, fram causes and an the date stoted obove. 


Vode. ATTENDING ‘MED. STARE 22b, DATE SIGNED 
WW EET aM 5 PHYS. OO onecior C1 pus, Ga} 23 Nov 67 


~AN'S | 22d, ADDRESS 
(ype) LYNN W. HOLDER, CPT, MC 


KIMBROUGH ARMY HOSPITAL 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
power = Noy. 25, 67 |GLENHAVEN Memorial Pk GLENBURNIE, MD. 
24. FUNERAL DIRECTOR “a s ESS 2So. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
> Lf Singleton Piferal Home 
FY Zen Len Burnie, Maryland DATE weeny Oey 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
+} —— ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 1478i 
i. 14784 CERTIFICATE OF DEATH 
SE iF BAe Ne DEATH 2 ee RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
4 9, 0. 3 . COUNTY 
Rt Anwe Akuviél MARYLAND > 
238 BCT OR TOW Uf cus cpt mis T LENGTH OF STAY IN Tb [|"« CITY OR TOWN (If outside corporate limits, wite RURAL ond give neorest town) 
= 5 write ‘Ong give neorest town ‘ 
Ble Buevi£ 10 DPYS GlEN Buenié 1 


d. STREET ADDRESS 


1306 Cory DEWE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) 


P\aloet¥ Aeuv bel Convalescent C. 


e. 1S RESIDENCE 
ON A FARM? 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


} IMMEDIATE CAUSE (0) 


s thot the deoth certificate be executed within 24 hours ofter death. 


NS yes {] NO Ee 
>s 3 Naw OF First Middle Lost oe Month Doy Year 
aa Poe or rin) STEPHEN LobévK@ pan VOVENBEL /F 0G 
E% 5. SEX 6. COLOR OR RACE | 7. MARRIED FEA NEVER MARRIED [] | 8 DATE OF BIRTH % AGE (In ee R 
> st bat 10) 
sé MALE | wH/TE wiowed [7] oworceo C]|SAw. 7, (BFA eas 
ss Oo, USUAL OCCUPATION (Give kind ania T0b. ce OR TT- BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
o luring most oF working Jite, even it retire ¢ 
88 mer dered tavern USS/A usa 
go. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se s 
s= Aleksey Bobenko Fatima Katanko 
: TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ey (Yes, no, or unknown) |{If yes give wor or dotes of service 2 
E No lirs. Anna Bobenko 1305 Cory Drive 
a. 
i 
c 
2 


igned by the oftendin 


ould be filed with the Stote Dept. of Health prior to buriol, cremation, or removol, and in ony event, within 724reurg o) 


< He 
2345 DUE TO 
£22 Conditions, if ony, which gove (b) 
Fae 22 tise to immediote couse (0), DUE To 
°oee el the underlying couse . 
ES oF st. G 
B25 — 
of 28 PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o 19. WAS AUTOPSY 
£5 20 oul et PERFORMED? 
ix 523 falls yes[} NO 
3585 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seen & | OR CONTRIBUTING CI CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeus 5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 208. (City or town) (County) (Store) 
SL2es 2 Hour’ o.m. while Not While foctory, street, office bldg., etc.) 
aie ey 19 otwork L} otwork (1) . A sf 
32 Brae 21. | certify that (I) (this hospitgl) attended the deceased fram_U* C4 VY 19,4 7 to es TT 192 / hat (1) (we) last 
me aa saw the deceased oliy 19 and that death occurred at 4444 M, fram causes ond an the date stated above. 
RESesS 20. SIGNATURE 
<3" ale, ATTENDING MED STAFF 
S289 MD. PHYS. (1 _pirector 1 pavs. 
32> Se Zc. PHYSICIAN'S 22d. ,ADDRESS, 
Zigts | | |“ sities SEPA TALER (M 
a ows 
=] 23 3 Bo. ae ESSAI: 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
c=2 4 J fl %. re 
bees mie) 11. 21-1967 St. Andrews German Hill Rd. Balto. Md. 
= 2 


/ 
if 24. FUNERAL DIRECTO! ADDRESS vet Ks 2 GISTRARSS SIGNATURE 
7 er 7 FB 
VEAIS ay Keo Cully 130 E. Fort Ave | Kio 7] Yi a ae : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


g& 
14785 CERTIFICATE OF DEATH 147$2 


22a. SIGNATURE, 


ATTENDING 

a feRr 7 MD. PHYS, 4 

22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) i = 


73a, BURIAL, Soy 73b. DATE THEREOF - 3c, NAMY/ OF CEMETERY OR CREMATORY 4 234, LOCATION, {City or Town) (County) aye) 
oi MOV Sa) ‘% “a rs v 3 Yo 
Mn A E. 4 £- 2 


RR y ADDRESS 250. RECD BY REGISTRAR 
VR AIS (4) , Wh 
‘25M 1/67 qa Wy. DATEN. Ne j 5 


birécror C9 % 


oS 


<£ MG 
3 Ss 23] i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare sdmission) 
Ss 855 0. COUNTY, 4G o. STATE b. COUNTY, 
5 oe Qiynlbpl.. MARYLAND "LER LL. 
S 2385 B.C GOWN (if autsde corporate limits, c. LENGTH OF STAY IN 1b © CITY OR TOWN (ifGutside carporate limits, write RURAL and give nearest town) 
af oy je RURAL ang SOT) Pal D Vs Z fg J 
B/ Ss \e LEN LKVES S70 OLS al 
ef ey d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address d. nae ADDR Le A @ 1S RESIDENCE 
[3 ; ZO 14} ON A FARM? 
A Sg 70 Lb WAAC He, CMA yes [no 4 
se Z é ACLTL 
= Sees 3 NAME OF First Middle Last | & DATE Manth Day Year 
S) Eato h OF ; 
= S82 (Type or print) Lao Pll ik ko HER LIN von AO (kx BCR AY, 
£ ess 5. SEX 6. COLOR OR RACE | 7. MARRIED Ee MARRIED ie DATE OF BIRTH 9 AGE (in yeors TFUNDER | YEAR [IF UNDER 24 HRS. 
2 — fa 9 oy Months | Days Min. 
. . 
8 822 |MAle |ZAos- | wow B~ wore * Mies? 14, bED\ fn | 
® 5c 10a. USUAL OCCUPATION (Give kind of work done 10 a QF BUSINESS QR 1. BIRTHPLACE eee or foreign <—y 12. CITIZEN OF WHAT 
a os durin f working life, even if retir j <ANDUSTR Uy ? 
2 S82 Se, mg WE ) B 
3 d 
Ss a6 a — 
# geo 13 “Coke h ee ry ie al fea 4 
= ere ar/es Bore IEF AING efrine 2 aa 
<« £ 8 1S. WASDECRASED EVERINU.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. V7, View ‘Address 
3 Ss 5 (Yes, no, Ar §4knawn) 4 yes give worordates of service}} /7. Bo re erdin FP > 
=o Bas 
eS Wares 1B. CAUSE OF DEATH (Enter anly ane cause per line for (49, {b), ond {c). INTERVAL BETWEEN 
= ee Pp 
= £22 PART |. DEATH WAS CAUSED BY: s ONSET AND DEATH 
2e oho ane IMMEDIATE CAUSE (a) 
SSeS “SOO DUE TO . 
2¢egsg Canditians, if any, which gave (b) rentin: ela 
sae3e2 tise to immediate cause {a), 
faze | [omematocy brig lis 
35 Of. ist. ¢) 
SBen0u8 ae 
= 5.35 PART Il. OTHER SIGNIFICANT ITIONS CONTRIBUTING TO DEATH BUT NO, TED TO. MINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
25 2ee - |8 sme 
“eS O|= rt bere+ YES 0 
Ss gsr = | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B) 
as & | OR CONTRIBUTING LI CAUSE OF DEATH a 
S5s5 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, ] 20% (City or town) {County) (tote) 
2 =o = Haur“ a.m. 9 ve a] edly 3 ia) factory, street, office bldg., etc.) 
Sa p.m. ot worl at wor Ly al 
Pe ae 5 " 
ee 21. | certify that (I) (this h te attended, the - ased fram (LAP WG Yo Po , 198_F that (I) (we) lost 
2 gs saw the deceased alive an , and that degth accurred at 4 (7M,)fram causes and an thé date stated abave. 
lakes 
2 Bo = 
8528 
> oe 
aries 
3223 
Sree 
a og “ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. REGISTRAR'S SIGNATURE 
ie) 
$ 


o 
bo] 


Po 
man 
io = 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If = delay is 


n Item 18. Give Pages 1, 


the funeral director. Page 4 shauld be farworded to the Chief Medical Examiner's Office alang with farm (PAZ Page 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


Page 3shauld be used as g burial-transit permit. File pages ]and2 with the State Depa? 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


necessary, please execute the certificate, writing the ward “pending” in pent 


VR AISME (5) 
6M 1/67 


BY) 


— 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14783 


149 
14786 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY . STATE b. COUNTY 
ANNE ARUNDEL MARUAAD ° Maryland ANNE ARUNDEL 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CTY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) / 
Pasadena Dat if, 
. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS ek RESIDENCE 
North Arundel Hospital Rt. 3 - Box 85 ves []_No 
3. NAME ua First Middle Lost 4. DATE Month Doy Yeor 
A F 
ype or print} TRUMAN A BRITTINGHAM Jr DEATH November 26, 1967 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE fn yeors | IF UNDER | VEAR_| IFUNDER 24 HRS, 
4-30-28 lost birthdoy) Months Min. 
White wipoweD [_] Divorced ["] 39 ys 
T0o. USUAL OCCUPATION (Give kind of wark done TDb. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during ng! of working lite, even if retired) INDUSTRY COUNTRY? 
river Bus Ce 1 r 
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME 
Truman A, Brittingham Thelma Lepez 
i WADE oe UE ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
es, gor unknown) [lf yg tes 
Yes qt 3b Bo78 “BELG 215-2-5095| Mrs, Truman Brittingham - same 
18. CAUSE OF DEATH (Enter only one couse per line for (0), {b). ond (c).) TER BEIWEEN 
EE eM ANEDIRTE CAUSE fo Arteriosclerotic heart disease 
¥ } 
DUE TO 
Conditions, if ony, which gove b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse i 
Ls = | i} 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
FS => — = 
= ves [XJ No [J 
& | 2o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | PRIMARY Li or CONTRIBUTING 2 
& | CAUSE OF DEATH. 
3 [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (rote) 
re Hour a.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L] otwork C1 
21. | certify that | tack charge af the remains described abave, held an Autapsy [X], Inspection [], Inquiry [_], and in my apinian 
death resulted fram: _Natural causes Accident (_], Suicide [], Homicide [[], Undetermined manner [_] 
‘iach 7 j CHIEF MEDICAL EXAMINER [_] 
aes ip. ASSISTANT MEDICAL EXAMINER CX ae ATE ree, 
EXAMINER'S Rabe i DEPUTY MFDICAL EXAMINER [_] November 26. 196 
NAME {Type) c les S. Spri 8 Address (Street, city, town, or county) ? 7 
230. BURIAL, CREMATION, 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty or gam oe (Stote) 
VAL (Spgcity) 
Burist” | 11-29-1967 | Meadowridge Memorial Pk,| Baltimere, 
24. FUNERAL DIRECTOR ‘ADDRESS %o. REC'D BY REGISTRAR Sb aq land 
George J. Gonee-l001 Ritchie Hgwy.,Baltimere |oinee 4 19 GL _fOhe vlan Joven 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14787 147 
ai: - : CERTIFICATE OF DEATH $4 
ei Slee 
3 ey om 1. PLACE OF DEAI la 2. USUAL RESIDENSE (Where deceosed lived, if institution: Resaencgrpefore odmission) 
3 i= a. COUNTY a, STATE b. COUNTY 
> 3 OWE RUMDELC MARYLAND 
be =) © &; b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «cy OR TOWN (If oytside L corporere limits, write RURAL ahd give nearest tawn) 
Oe aic yite, ape ‘ond, give neorest town) 5 2 
5 a 3 Hie /7 / i fi 1¢ SAM oe an | 
Base Pa a. NAME i posta OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS & jal 
& Bb: O10 CAMo 169 SYCAMORE [NO 5 C) no 
=f. as} = reas First Middle Eg 4. DATE Manth Day Year 
c= ee OF 
A Sef Werte) Ric HARD vel ow DEATH Woe 7. 96 
i S. SEX 6. COLOR OR RACE 7. MARRIED (Ei) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR_] IF UNDER 
: y O OO gst birthday) Doys Min, 
WIDOWED DIVORCED | > ae, ys. 
be: USUAL OCCUPATION Give kind of work dane 10b. KIND OF BUSINESS OR 1 1} IRTHPLACE (County & Stote, ar fereign country) 12. CIFIZEN OF WHAT 
luring MOF gf wo 


AE ee ? Cp: WUA oli Ss My ' COUNTRY? pas < 
13. R'S NAME, 14. MOTHERS MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. AR Tn) FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ng Kk Kit f 
25,9, unknown) wage rea service}} Wha y Beawa/ », 


.T/i8. CAUSE OF DEATH {Enter anly ane cause per ling far (o}, (b), and (c).) () . as ees) 
PART |. DEATH WAS CAUSED BY: H 
2 \y IMMEDIATE CAUSE (0) gf. ee ee eGR Rat es 


$73 k DUE TO 2 


Canditions, if any, which gave (b) App —_— 
rise ta immediate cause (a), 


hen pleose remove 


, crematian, or removol, and in any even 


-tronsit permit. TI 


The law requires thot the deoth certificate be execute: 


stating the underlying cause DUE TO 

last. () 
a | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. was AuToest 

: J\= nsf) “wo $6 
& | 200. ACCIDENT WAS UNDERLYING C] ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
& ‘OR CONTRIBUTING () CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 2f. {City or town) (County) (Stote) 
iI Haur”o.m. While Not White foctory, street, office bldg., etc.) 
p.m 9 otwork L] atwork C1] 


After this certificate hos been signed by the attending physician ond comple’ 


Ta, SIGNATURE i0ne 5 a 225. DATE SIGNED 
a ae MO. DIRECTOR os. CO] AH/orK a 
7c. PHYSICIAN'S Td, ADDRESS ‘ 
nwmerror CA Ball. bs a SO a 
230. BURIAL, CREMATION, 23b,, DATE THEREOF ‘6 NAME OF CEMETERY CREMATORY BY. LOCATION (City ar own} Quy [Stgte) 


WEA Oe. L-5~ EDA yy Veg NARS df. /7D 


i) 24. AR AL DIRECTOR [/ ADDRESS 250. RECD B oc Py REAR RS SIGHATURI 
VR AIS (4) 4 i ke, NOV 196 D v = 
25M 1787 \| a Dt Kus ( ote OP DATE 
A ed fe is ¥ ae a 


21. 1 certify that (1) (this haspita)) attended the deceased fram WSS ta_Z4 , 1967, that (I) (we) last 
saw the deceased an and. that death accurred atf/ OM, fram causes and an the date stated abave. 


Page 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 
hould be filed with the State Dept. af Health priar to buriol, 


director, poge 3 should be detached for use os the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eee 


apers, Page: 
72 hour 


illed in by 16 fu 


| 
ps 
thine: 


ar removal, andin any pe 


the attending physician and campletely 
ie please remave carbah 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 


: After this certificate has been signed by 
e 3 shauld be detached for use as the bu! 


id with the State Dept. af Health prior ta burial, crematian, 


Ne 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 g 
+L ” 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 L47S5 
, « 
Se CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian' 
a. COUNTY . STATE b. COUNTY / 
Anne A nde MARYLAND vA 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest tawn) F 
ownsville ea mon Baltimore 21206 ‘ape 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ONA FARM? 
3. NAME OF First Middle Lost 
DECEASED _ 
(Type or print) ene CG. Burch 
3. SEX 4. COLOR OR RACE] 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fin years 
last birthdoy) Min. 
EAA aie wipoweD [] pivorceD [-] 0/8 2 Yt. 
100. USUAL OCCUPATION {Give kind af wark dane T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, at fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
meen Homemaker --------------- 4 Ma: _USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
p40 a1 Gonzaga Burch SEP SP SE Irene Ga mee 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 
None 
¢ No a3 3 Hospitsa Record own jlle._ Marys 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . 2 ONSET AND DEATH 
Fy IMMEDIATE CAUSE (o) __ Bronchopneumonia right lung __ 
7 A DUE 10 
Conditians, if any, which gave (b) ‘ erio eroti ardio- disease 
rise to immediate cause (a), Bue T0 - - _ = ss 
stating the underlying cause 
‘gst (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I Ape 
Ss ——- a, 
3 hronic Brain Syndrome YES no CJ 
= | 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Hame, farm, | 20f (City ar town) (aunty) (tate) 
s Hour’ a.m. White Nat White factary, street, affice bldg., etc.) 
p.m, 19 Yat wark LI ‘atwork CJ 


21. | certify that (I) (this haspitgf} attended the deceaseefram_6/19/ 19-64, to__11/6/ —_, 167, that (I) (we) last 
saw the deceased alive an_1, Jad hes death occurred ot 6215M, fram causes and an the date stated above. 


Ep 19_ 6%. § 
Za. SIGNATURE " ff ¥. 2b. DATE SIGNED 
f ARTENDING MED STAFF 
f mo. prys, CJ _irecror C) piv. 0 


22. PHYSICIAN'S 22d. ADDRESS 
NANE(TYP) 7 pen ad 4 > 
230, BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Boag) 11/10/67. _|New Cathedral Cémetery Baltimore, Md, 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2b, REGISTRAR’ SIGNATURE 
Leonard J. Ruck, Inc. Balto. Md, 2121h NOV9 1967 [pean 


2, WEA 


This certificate shauld be executed within 24 haurs after death e@ delay 


TO DEPUTY eo. EXAMINER 


£788 


DIVISION OF HITAUREGORDS,, 303 5 PRESTON-STREET? BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH , 
i47S6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF/BEATH 4h 2. USUAL RESIDBNCE oe eens lived, if ap in: Residencedefore odmission) 
0. COU F de - 0. STATE 
25 MNE FHONAE MARYLAND Nef~ponde. 
ao iS io b. ar my ft F yde corporote limits, «. LENGTH OF STAY IN tb CITY OR vie les oe a limits, write RURAL ond give neorest ae 
bee PYRE 115 rhe ve 


INSTI 
MME, 


ie Wivay-m PITS 


ION (If nog in give street addyess) 
Pencle vA Oe FCNET EA, 


Pee 2. Bx 20P 


3. NAME OF 
DECEASED 
(Type or print) 


lem Hf le li 6 cape 


rst Middle 4, DATE Month Doy Year 
Leshe Ain Borne?? DEATH op Le wl 
JEUNDER | YEAR_| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED R 


9 AGE [in yoo 
wiooweD [7] DIVORCED oO} Zz 


y DATE Ol 9-9-) Wes ig orl 


Months Min. 


tel vg vos 1a Gi 


kind of work done 
nif retired) 


12. CITIZEN_OF WaT 
ww 


Ys. 
ike Colo (Stote or forfign country) 
Oradea 


WOH Co lkye 


“ack G. Bornett 


1S. WAS DEGEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, n ee i yes give wotardates of service)} 


ZIG¥ 


N 


Conditions, if ony, which gove 
tise to immediote couse {0}, 
stoting the underlying couse 
lost. a a 


18. CAUSE OF DEATH (Enter only one couse per line for of (0}, (b), ond {c).) 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} 


te 


DUE TO 


(b) 
DUE TO 


9 


? 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


f Was AUTOPSY 


ERFORMED? 
ves [_] NO K 


200. EXTERNAL CAUSE WAS 
PRIMAR’ CONTRIBUTING C] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Epter nayéte of injury in Part 


Gh Ls 


oryPort Il of item 18.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


21. V certify that | tagk charge af the remains described abave 


20d. INJURY OCCURRED 


While Not While. 
ot work O ot work 


eld an Autagsy [_], — Inspectian FY’ 3 


(J, Accident (“Suicide (, Homicide , Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [7] 
MO. 


22. DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


AM ee) 


DEPUTY MEDICAL EXAMINER 
Address (Street, city, town, or county) 


FE Ly hnele . 732-6) 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land 2 with the Stat 


Health priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


LOCATION (City or Towny (County) (Stpte) 
LE foo brs tb. 


EGISTRAR Sb. REGISTRAR’S SIGNATURE 


23c. NAME i CEMEJERY OR CREMATORY 2 
Al 


WES 
ST Mlk era sore 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ange DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
14799 CERTIFICATE OF DEATH 147$7 
3 ig FA OH DET vy USA Ete (Where deceased lived, Ween Residence hefare admission) 
5 /te Al “CO 3 MARYLAND é XE 5 AA 
= Spee A Fe i a ae ¢ LENGTH OF STAY IN Tb (3 eR ravi f outside eye s, writp-RURAL and give D) st a 
iS 6 4 2 <= abe eS e' > 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificote be executed withip.2 


Poge 4 moy be retoined by the hospitol or ottending physician. 


@. STREET DRE "y 7 RSD 
ne ad O C] s ves CL] Nothdi 


> NAME OF mp ist Middl lost) >} 4. DATE Mant 
Be Fine: 2). By, = 
Lhd a BAGG Beerecee’ DEATH A [ ‘a 


fi 


) DATE OF BIRTH 9. AGE area 
= irthdoy) 
gel, / ow 


7 
Z(H |W BIRTHPLACE (County & State, ar foreign edunin 


14,_ MOTHER'S MAIDEN NAME> 
Ce AAS Sa O22 veoh , 
Address 

ia’ 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


iy ™™ 6. COLOR OR RACE 


100. USUAL OCCUPATION Give kind af work done 
duripganost of working life, evag if retired) 


12. Suna OF WHAT 
le 


8. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).)/_) 
PART 1. DEATH WAS CAUSED BY: ~ TF 
IMMEDIATE CAUSE (a). Crz+k 
& 


DUE TO e= . 
Conditions, if ony, which gove () - e 0) a 2) 


rise ta immediate cause (0), 


-tronsit permit. Then please remove carbo 
, cremation, or removol, and in ony event, withiii 


igned by the ottending physician ond completel 


= soina the underlying couse DUE ih 
3 st ) 
3 ply 
me = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 19. Boe ly 
= » 1s a ¥ 

yes [[] NO 
2 Ss Da 
isl © [ 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
33 & | OR CONTRIBUTING CI CAUSE OF DEATH 
s | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xy S | 20. TIME OF INJURY Month, Doy, Year INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
= 2 aur “o.m. Whi Nat While factary, street, affice bidg., etc.) 
Ss at wark O ‘at wark 
= 


, fram causes and an the date stated abave. 
hic, ae 22b._ DATE SIGNED 
AK Deere Cope OL 7/-4-€ 


a 

pepe FL KR SJSTZLY | FO els Sehr OD 

Bq c= a 23. DATE THEREOF 73c._NAMME OF CEMETERY OR-ERENATORY 3d. LOCATION (City ar Town} (County) {staje) 

, R j J 2 . 
2 Vi me a (21 HURC i J [1bD. 

thet (We ERAL DIRECTOR 7 ADDRESS Da! RECD BY REGISTRAR 25b,, REGISTRARS, IGN RE ; 

; p | [A 
ea ar NS H f (NE. Llsuayos, id, oN OV 15 {967 (polio vag Nese 


e deceased fram TOO _,19 x ta © / = ,19__, that (I) (we) last 


ATTENDING 
PHYS. 


director, page 3 should be detoched for use as the b 
should be filed with the Stote Dept. of Heolth prior ta buri 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sx ] . DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ' 
FOR STATE 142794 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14789 


cing, ca 1 PIACE OF DEAT 


This certificate shauld be executed within 24 hours after death. If . delay is 


TO DEPUTY 2. EXAMINER: 


2. USUAL RES)DENCE 


A MARYLAND 
B. CITY OR TOWN (If outside corporate limits, F LENGTH OF STAY IN 15 


fe deceosed lived, if institution: Resigence before agmgission) 
b. COUNTY 4 
GCE. 


, write RURAL and give neorest town) 


Cp. 


©. 15 RESIDENC 
ON A FARM? 


3. Page 


Pagtmen} o 


syite RURAL and oa potest tawn) 


oc) AME OF HOSPAL ORTNST aed noyAn pospitol, give street i 
| Oe LG Mists 


d. STREET ADDRESS 


Ke 4 
DEATH 


3. NAME OF ~ CFitst Middle 4 DATE 
DECEASED ff = 
(Type or print) AA LA GAT) 
SEX 6. COLOR OR MARRIED Pox] NEVER MARRIED [_]| & DATE OF BIRTH 


9. AGI cig 
101 
eek 


‘or foreign country) 


BEL wiowed [J pivorceo [J 
10 VGUAL OCUPATION Sve kind of work done ii KIND OF BUSINESS OR 


duringas or) ie. n ifsetired) INDUSTRY 
LPF {Pa 
q ¢ 
13. FATHER'S NA fi ey, 14, fMOTHE 


2 Bute My 

d Bugler Welt. gona 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL = tier NO. PY INFORI 

(Yes, naJovunknown) |(If yes give wor or dates of service} STZ ARS 26 


18. CAUSE OF DEATH (Enter only one couse per line for et ee BOSS (0) 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


INTERVAL BETWEEN 


ge 3 should be used as @ burial-transit permit. file pages land 2 with the State D 


ith prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
7) — IMMEDIATE CAUSE (0) 7zdedectBo gn a fr Arernreien * 
v LIDDY DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
=e ) 
= PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wiser 
{3 2 
AE vss LJ no Ba 
= PMARY Deen CONTEBUTING a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury, in Port I or Port Il of item 18.) 
oc or 
© | cause OF DEATH A - ater lech - Aw 
= ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED }{ Qe. PLACE OF INJURY (Home, form, 20. (City or town) (County) (State) 
s Hour o.m. While Not While ra foctopy, street, office bldg., etc.) 
, = p.m. 19 tifa La) eseworks 2S hee birt PGF Ce af 


2). Lcertify that | taak ch the remains described abave, held an Autapsy ["}, Inspectian [7], Inquiry [_], and in my opinian 
death resulted § oral causes [_], Accident J, Suicide [[], Hamicide [], Undetermined manner [_] 


efiuat rae CHIEF MEDICAL EXAMINER [1] 

SIGNATURE a mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
3 EXAMINER'S e DEPUTY MFDICAL EXAMINER “pL 
J] | AME (Type) LK re BOR aildvesss(Srodl tis tose n OPRAH) fen-rgp- 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM. 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: Pa 


20. BURIAL CREMATION, J, 7236. DATE THEREOE 73c,_NAME OF CEMETERY OR sa) 73d, LOCATION (City or Town) cnty) 7 
ys Lp "> TAL: ASL, ¢ hho 
7 FUNER ig i A . ADDRESS So. RECD BY a6 ISTRARS SIGN 
“UMM Lewy oe mA oNOV 22 19 


VR AISME (] 
6M 1/67 


\h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


] 


cee 


lease remave carban pap 


, crematian, or remaval, and in any event, within 


igned by the attending physician and campletely filled j 
-transit permit. Then 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


led with the State Dept. of Health priar to burial 


fl 


shauld be fi 


TO FUNERAL DIRECTOR 
director, p 


VR AL 


3 
= 
La 

ee 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1472 145860 
142932. CERTIFICATE OF DEATH 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (IF autside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) bs 
Annapolis Annapolis 0.) 
NAME OF HOSPITAL OR aaa {If nat in hospital, give street address) d. STREET ADDRESS ry rma — TNE 
Anne Arundel General Hospital 160 Prince George Street ves [] No 
Je Ee First Middle Lost 4. pale Manth Day Year 
{Type or print) Charbotte Whaley CLAUDE pate November 17 1967 
5 SEX 8 COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [7] 8 DATE OF BIRTH % ae fay 
[) 
Female White wiowen [J pivorced EJ] November 30, 1897 “69"\™ 


Do. care UPATION ree kind of wark done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Coupty & State, ar fareign ate. 12. CITIZEN OF WHAT 
lite, even if rast INDUSTRY y 2 COUNTRY ? 
fey L7OL5 Ohio U.S 
13. FA oo 14, ANOTHER’ MAIDEN NAME 
Y RAC. Ais DER fen 
15. “WAS DECEASED EVER IN ue ARMED FORGE 16. SOCIAL SECURITY NO. i INFO) Le. Address 
(Yes, a arunknawn) |(If yes give war ar dafes af service 
(Hi lie 
18. eae ‘OF DEATH (Enter only one cause per line far (a), (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a iy ONSET AND DEATH 
IMMEDIATE CAUSE (a) Sa 


DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), DUE To 


stoting the underlying cause 
i) 9k in O 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


JE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


S PERFORMED? 
2 yes [] 
© | 20a. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘DDe. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
= Hour ‘a.m, While Not While foctory, street, office bidg., etc.) 
pm. 19 at wark at work 
21. | certify that (1) PRNOMSIDHA) attended the deceased fram ,19___, to_Nov, , 96% , that (I) per) last 


19____, and that death accurred at M, fram causes and an the date stated abave. 


saw the deceased alive an. 
R arte eee he Set 2b. DATE SIGNED 
acs mp. pays LJ _oirecror CO) pays, [4 


. PHYSICIAN 22d. ADDRESS. 
NAME(TYP®) Stephen B. Hiltabidle, | 121 Cathedral Street, Annapolis, Md. 
230, stir | 23b. DATE THEREOF la NAME sOF CEMETERY OR CREMATORY - 23d_,LOCATION (City or SOL. ¢ [aunty (Sjote) 
Rut b-67 ST HU Ss D- 
2A AGRA DECOR L Wy ADDRE 250, RECD BY REGISTRAR f folontag mtg ee aah: 
ern IV). x/6 TAM ; z_|om NOV2 1 1 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


pletely filled in 


lease remave carban 


papers. 


and in any event, within 72 hours aft 


ician and cam) 
Then pt 


|, cremation, or remaval 


ned by the attending phys 
-transit permit. 


9 


je 3 shauld be detached for use as the burial 


fied with the State Dept. af Health prior ta buria 


ie] 


Page 4 may be retained by the haspital ar attending physician. 
p 
jould be 


JO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


VR AIS (a 
25M 1/67) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14.792 
14798 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
BL CHTY OR TOWN (IF outSide corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) : 
Annapolis 3 years Annapolis / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) @ STREET ADDRESS é By RESIDENCE 
Anne Arundel General Hospital 52 W. Washington St. ves [) NoX] 
3 NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Fie o print) Charleg' k _ Franklin: COLE peaty November 4 1967 
S. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED JX] ] 8. DATE OF BIRTH 9 = a 
= . , lost birthdoy! 
Male Negro WIDOWED 5 pvorceD []} April 10, 1907 e ys. 
To, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY, COUNTRY? 
aurtu SEER AA.Co Md ea 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
[Thomas Cole Mary Anderson 
15. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO.) 17, INFORMANT adress Anna . Md 
(Yes, no, or unknown) |{If yes give wor or dotes of service] ’ 


r 


Sew DUE TO * 
Conditions, if ony, which gove tb) LIFRKAS BD, gf 


rise to immediote couse (0), 


salitgaite undelyngttousn( | Code See 
cas (9 chee OOS ) (fy 


9 Hetetite 214-05-2120 Mary A. Butler 1184 President st __ 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).) a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oer oe — ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 


c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o) 8, WAS AUTOPSY 
r ea ? 
5 ves] No 
& | 200. ACCIDENT WAS UNDERLYING C3 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
© | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
= Hour ‘o.m. While Not While foctory, street, office bldg. etc.) 
p.m. 19 eel estore 
21. | certify thot (I) (this haspital) attended the deceased fram_// > 2 lg taLin¢-@Z,, 19__, that (I) (we) last 
e i ios +s _19____, and that death accurred at M, fram causes and an the date stated abave. 


ATTENDING MED. STAFE 
MD. _ PHYS. oirecror CI pas. O 


22d. ADDRESS 
Severna Park, Md. 


| 2b. DATE SIGNED 


ROBERT R. HAHN, MD 


230. HROvAL onto 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMO! specify) 
Burial -7-67 ewer Hill Annapolis A.A.Co Md 
24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


C. E. Hicks,111 Annapolis, Md 


vires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law req 


Page 4 may be retained by the haspital or attending physician. 


= 


in by the funeral 
rs. Pages Ian 
2 haurs after’ 


lease remave cqrbor™pup: 


physician and camplefely. fille 
|, and in any evenhwithi 


en p 


th 


transit permit. 


After this certificate has been signed by the attendin 


should be filed with the State Dept. af Health prior to burial, crematian, ar remaval 


directar, page 3 should be detached far use as the bu 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a7. { o 

L796 CERTIFICATE OF DEATH 14802 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0 ONY ANNE ARUNDEL wane | ATE MARYLAND COUNTY ANNE ARUNDEL 


c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


SHAD YS IDE u 


b. CITY GR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nai Fe 
ANNAPOLIS 


d. NAME OF HOSPITAL OR ae {If not in hospital, give street address} d. STREET ADDRESS e HS rite 
NAVAL HOSPITAL CHESTNUT ST, vs [] No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) BABY GIRL COLLYNS DEATH Nov ie? 96 


IF UNDER 1 YEAR 
Months 


TF UNDER 24 HRS. 


9. AGE ft years 
Min. 


last birthday) 
yes. 


S. SEK & COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED [X] | B. DATE OF BIRTH 
EMALE CAUC wioowed [) porto []{ 12 Nov. 1967 
10. USUAL OCCUPATION (Give kind of work done TDb. KIND OF BUSINESS OR 1 BIRTHPLACE (County & Stote, or foreign country) 


during most of working life, even if retired) INDUSTRY 2 
—— Annapolis, Md. 
14, MOTHER'S MAIDEN NAME - 
3 Ass 


Zs f 
tte WAS ae ae U.S. ARMED fone? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

'€s, NO, OF URKNOWT yes give war or dates of service) 
DE 1241's C AS SE se 
1B. CAUSE OF DEATH (Enter only one couse per tine for es {b), and (c), eae 

PART |. DEATH WAS CAUSED BY: 
pistes IMMEDIATE CAUSE (o} Dx n BSS 
‘ DUE TO 


Conditions, if ony, which gave (b) = 3 
tise to immediote couse (0), 


12. CITIZEN OF WHAT 
Bei 68 


13. FATHER'S NAME 


stoting the underlying couse DUE To 

Bais @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
3 a ? 
S ves RJ NO 
& | Mo, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
% [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {State 
= Hour a.m, While Nat White factory, street, affice bldg., etc.) 

pm. W at work L) “ot wark 
21. | certify thot (I) (this hospital) attended the a fram0 Nov, 19.67 , to_12 Nov. , 19_67that (I) (we) just 


saw the deceased alive ye and that death accurred ‘ot 18ho Mm, fram causes and an the date stated above. 


Zio. SIGNATUR pas 7b. DATE SIGNED 
MD. PHYS. OO Bice pa G12 Nov. 196 


HYSIEAAN'S | Tad. ADDRESS 
NAME(IyPe) BILL R. FULK, LT MC_USN NAVAL HOSPITAL ANNAPOLIS ,MD. 
Ba BURIAL, CREMATION, 23b. DATE THEREOF |* NAME OF CEMETERY OR CREMAT! 


Bd /OCATION (City or Wi {County) Ope 
REMO ¥) 
berry. | 1/-/8-67_ | US Pavel, Ee 
‘24, FUNERAL DIRECTOR ADDRESS 2So. RECD BY te Riel RAR'S SGNAT| 
JOHN M. TAYLOR & SONS,ANNAPOLIS,MD. [eat O\ 15 i of"? pies ge 


fap ae 77 1d Od 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_— 
ss 


14795 


a ray CERTIFICATE OF DEATH 14808 
6 J, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
s a, COUNTY o. STATE b. COUNTY 
Belg Anne Arundel MARYLAND Maryland _— 
4S os. b. CITY DR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «CTY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
£é semen ie gee Baltimore 3 
, 5 o-¥ 
ro) a / 
¢. NAME DF HDSPITAL DR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS @. [5 RESIDENCE 
pi 
BR /o6 ‘ i ON A FARM? 
eee YO Crownsville State Hospital 1515 Barclay Street yes {_] no (J 
Eee 
>Ss 31 NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
x3 OF 
$se (Type or print) Dera Lee Cheeks Cooper DEATH 11 2 0 6 
2st vate 
Ze s 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE fr rh TF UNDER T TR TF UNDER 24 HRS. 
ast birthda j 
ae “ar hana aller 
52 i. fs USUAL eee) (Give end af ua dane 1Db. ie or BUSINESS DR 11. BIRTHPLACE (Caunty & State, or fareign country) 12. one OF WHAT 
os luring mast af working life even if retired) * . ss : 
S32 Presser aner South Hill , Virginia Uses 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a4 : : : 
See ndon: Cheeks Sr. Willie Jane Reid 
of Ee bane 
£9 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT Address 
ge Ss (Yes, na, or unknawn) |{If yes give wor ar dates af service} 
S : * 
pals unknown Hospital Records, Crownsville, Maryland 
= eg 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 
+3 , i h 
' = ze PART |. DEATH was CAUSED BY Chronic Alcoholism DNSET AND DEATH 
¢ 25 1. 
Bais ‘alld DUE TO 
i 
2258 Conditions, if any, which gave ( 
eect k | b) 
25 ; 
See See ee 
3225 lost. 0 
Soe85 . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
seeec O15 a_ PERFORMED? 
g S ; : a 
5255 9/21 Chronic Brain Syndrome; Malnutrition' vs) No Gi 
o+ 4 
Ss es2 = pee Hh UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Wl af item 18.) 
ZfEeELS ia TH 
g 53 Ny | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Z£=39 2 Hour ‘om. While — Not While factory, street, affice bldg, etc.) 
ae so 2 p.m. 19 atwark L) otwark (1 
eon 21. 1 certify that (1) (this haspital) attended the deceased fram___4/19/ , 1966, ta , 19_6°f that (I) (we) last 
oo) ed F i 
2gse saw the deceased alivean LL/25/ 19 nd that death accurred at_O: On, fram causes and on the date stated abave. 
Sess ia. SIGNATURE j 2b, DATE SIGNED 
eyes 
iS eS ATTENDING MED. STAFF 
es mo. pus. _C)_pimecron Gd pays. CJ] 11/27/67 
eS Te. PHYSICIAN'S 72d. ADDRESS 
Ee es NAME (Type) Ludwig Benedict, M.D. Crownsville State Hospital, Maryland 
we B 
Sze 3a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Town) County Stote 
Sas Sporit 
ess BGS) It CT Mt. Auburn Cemetery Baltimore, Maryland 
te 24, FUNERAL DIRECTOR ; ADDRESS 25a, REC'D BY REGISTRAR 296. REGISTRAR'S SIGNATURE 
15 -3035 We. North Ave 
vee ae Herbert E. Nutter-3035 W. Nor . oe DEC 1 6 
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StOTEDepart mafit B: 


2 
- 
So] 
= 
Ss 
Nn 
w 
3 
So 
5 
a 
e 
aa 
oS 
C3 
€ 
2 
= 


cate, writing the ward “pending” in pen: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 18008 


14796 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o, STATE b. COUNTY 
Al. a @ - MARYLAND: | 772 AM oe 


b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Ib € EO OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
te RURAL gnd give nearest town) 
Cr etl & A. 


© KSORAT AE on / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
% ON A FARM? 
V/A de/ - £7232 124 Kerth CLI +13- Hope: yes [] No 
3 EM or First Middle Lost 4 DATE Month Doy Year 
F 
(Type or print) CIAL ConTInd DEATH a 4m 9 C7 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEV B el OF BIRTH 9. AGE (In yeors 
ve BS NEVER MARRIED (] $]°4 feaNser) 
M winoweo [] pivorceo [] ‘s 
TOo. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE a or foreign. countr 12. CITIZEN OF WHAT 
during most of working i{ n if petired) INDU " i? ie yi COUNTBYZ 
(BH) hpi) | Fo LS, 


13. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAM 
. 3 
Alug a CK Af tila ) 
i WASH ee ett ARMED eee ae 16. SOCIAL SECURITY NO. 17. INFORMANT 7) Address 
es, NO, #F UNKNOWN, yes: give wor or dotes of service! a 7 
hd ——_—— g 35794 | Putowcte PICA bets Oneg tere 


18, CAUSE OF DEATH (Enter only one couse per ae for (0), (b), ond (ch) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 0) Car a Cr bi} ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“po 
Ys oO DUE TO ie, O 
Conditions, if ony, which gove Rach 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 
Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with thé 


VR ASME (5) 
6M 1/67 & 


(b) 
tse toimmediote couse(o). (py 1 
stoting the underlying couse 
Lie @ 
| | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
P| CONTRIBUTING TO DEATH 
We ves] so 
= |o. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | PRIMARY Cl or CONTRIBUTING C1 
Say © | CAUSE OF DEATH, 
ose S [0 TINE, OF JURY Month, Doy, Yor Tod. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, J 208 (city or town) (County) (Btotey 
ess g Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 se ot work Oo ot work oO 
g&5 at certify that | took charge of the remoins described above, held on Autapsy [_], Inspection (4, Inquiry [Sq and in my opinion 
Sis 
sy death resulted ral causes BX], Accident (_], Suicide [1], Homicide ([], Undetermined manner (_] 
ee ane CHIEF MEDICAL EXAMINER [] 
22s SIGNATURE / np. ASSISTANT MEDICAL ce eh a eM esl 
ze Exaniens DEPUTY MEDICAL EXAMINER 
3 > 4 NAME (Type) LL Ll Address (Street, a town, or county) 44 “fle ~ c 7 3 
g2F Ee BURIAL, CREMATION, | 236, DATE THEREOF NAME iy veal OR CREMATORY Kw JOCATION (Cty oF Tow) (County) (Stole). 
pee REMOVA (Spec) yD 


2H ESS 250. K. BY ran 2Sb. ann SIGNATURE 


urlad D)RECTOR 
anes pi from-+-< alicia SL DATE NOV 14 fhinrlag Nosetg he 


— 


ges | 
after 


the funer, 


b 
ba 
haurs 


, 


ing physician and campletély filled 
pape 


ithin 24 haurs after death. 


pusieey 


it 


| and in any event, 


Then please remove carban 


The law requires that the death certificate be executed w 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar remava 


director, page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARIMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


142393 CERTIFICATE OF DEATH 14885 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 


0. COUNTY 0, STATE b. COUNTY ) f 
Anne Arundel MARYLAND Maryland p f 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn)} 
rownsville 19 days G 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Crownsville State Hospital 


len Burnie 
@ STREET ADDRESS ©. 1 RESIDENCE 
ON A FARM? 
og i i ves [] no C1] 


3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
DECEASED _ M OF 
(Type or print) Wilton Henry Crawley DEATH 
5. SEK 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [—] ] 8. OATE OF BIRTH TAGE eee 
last birthday 
Male Negro wivowed [_] Divorced [1] 67 ae 


100. USUAL OCCUPATION (Give kind af wark dane 0b. KIND OF BUSINESS OR 
coi tua pf warking life, even if retired) INDUSTRY 
Musicl 


11. BIRTHPLACE (Caunty & State, ar fareign country} 12. CITIZEN OF WHAT 
: ¢ COUNTRY ? 
Virginia 


14. MOTHER'S MAIDEN NAME 


Kat; 
17. INFORMANT Address 


13. FATHER'S NAME 


William Crawle 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, ar unknawn) |(If yes give war ar dates af service: 


unknown 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and {c).) 
PART |. DEATH WAS CAUSED BY: 


nd 
INTERVAL BETWEEN 
ONSET AND DEATH 


iy IMMEDIATE CAUSE (0) _Uremia Chronic renal fai. 
a DUE TO 
Conditions, if any, which gove (b)_ Hype 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
fast. () 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) . yea 
a SSeS ? 
& Chronic Brain Syndrome Yes] No 1) 
© | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f — (City ar town) (County) (State) 
2 Haur “a.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 at work O at work oO 
21. 1 certify that (|) (this hospital) attended the sed fram__LO/ 1. mo ae ee , I9O'L, that (I) (we) last 


saw the deceased alive an. 


64 , and that death accurred at'%:55_M, fram causes and an the date stated abave. 
220. SIGNATURE & 


Wb, DATE SIGNED 
ATTENDING MED STARE 
MD. PHYS. (3 _pinector exys, C] 


22d. ADDRESS 


2c. PHYSICIAN'S 


Reyer) L. Benedict, Mod. Crownsville State Hospital, Maryland 
2830, Seo | ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
74. FUNERAL DIRECTOR Nove _7p_67 ADDRESS 5 ay BY REGISTRAR : ; 
Charles R, Ls 802 Madison Ave ul V9 _1967 forts orga, 2: 


oursal ‘oth. 


tort f 


ond in ony event, wit 


P 


gned by the attending physici 
iol-tronsit permit. Then 
, cremation, or removol 


Uriol 


The law requires that the deoth certificote be executed within 24 hours after deoth. 
f Health prior to buria 


| or ottending physicion. 


After this certificote has been si 


3 should be detached for use os the b 


ould be fied with the Stote Dept. 0 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, por 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


BS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yo apo 
1h998 CERTIFICATE OF DEATH 14806 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY / 
Anne Arundel ain Maryland Mg 
b. CITY OR TOWN (IF outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Jown) 
write RURAL and give nearest tewn) 2 , 


owmsville 2_days Glen Burnie , ~.f 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 8. RESIDENCE 
e_Sta ; ita: 21 Ferndale Ave. ves [) No fe] 


3. NAME OF Middle last 4. DATE ‘Month Doy Year 

ECEASED OF 

Type ar print) dith H Crum DEATH all 9 16 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years TEUNDER 24 HRS. 

a Manele | 
emaile White | Widows pivorced [] 8 8 Sailers 
Wo, USUAL OCCUPATION (Give kind of wark dane YOb. KIND OF BUSINESS OR 14, BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY 4 COUNTRY ? 
None ———Cti‘“iiidY ee = -- == Indiana USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Hawes Lily Townsend 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) [(If yes give war or dotes of service] 
No —28-2101 A Hospital Records, Crownsville, Maryland 


18. CAUSE OF DEATH (Enter anly one couse per line for {a}, (b), ond (c).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 

Conditions, if any, which gave a) 
tise to immediate couse (0), 
stating the underlying cause 
(ee ) 


Arteriosclerotic Cardio vascular disease 


19, WAS AUTOPSY 
5 PERFORMED? 
3 Q Omg ves] NO &] 
© | 200. ACCIDENT WAS UNDERLYING CQ) BE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
‘2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2c. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
M1 ot work at wark 
21. V certify that (1) (this geval attended the deceased from_1LO/18 1967, to 9 , IDL, thot (1) (we) lost 
O 


saw the deceased alive on 19.67, and that deoth occurred of; M, fram couses and on the date stated above. 


22a. SIGNATURE 


2. DATE SIGNED 
? ATTENDING MED. STAFF 
L\A\ mo. pays. C)_oirecror_ 1 


PHYS. 


QO 


‘Tic. PHYSICIAN'S. 
NAME (Type) 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


EMOVAL (Specify) 5 4 3 f 

Bias fox 6 en Haven Menori Pari Glen Burnie “i 

24. FUNERAL DIRECTOR ADDRESS. 2a. REC'D BY REGISTRAR RAR’S SIGNAT! ( 
Kirkley Funeral Home, Glen Burnie, Md. om NOV 13 1967 feartag sere 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


—_ 


the funeral 


within Petfou 


permit. Then please remove carban papers. 


igned by the attending physician and completely fill 
|, crematian, or remaval, and in any event, 


After this certificate has been si 
e 3 should be detached for use as the burial-transit 


uld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
director, pa 


VR AIS 
20 MV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14.799 CERTIFICATE OF DEATH 14807 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a, COUNTY Anne Arundel anon o. STATE b. COUNTY ew, 
B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wie Pere Lene ve) 6 yrs. 6 mos.,| Washington, D. C, y= 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. RF TENCE 
Children's Center Hospital | Family and Child Services ws CI 0 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Nvesioronr Dana Cusic | im November 25, 967 
S. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (29 | 8. DATE OF BIRTH 9 3 ice yee EHO iS 
Female White | wow 2 porto [J] 11-11-59 Be ele lS en 
io. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
more TENT ona lt Fed WwenL.-sas---- |  Washifigton, D, C, i 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown ita Marie Patterson 
[5 WAS DECEASED EVERINUS ARMED FORCES? "16, SOCIAL SECURTY NO. 17. INFORMANT ‘Address 
5 te: . 5 
Mr ue) wre | pn gie tte a N/A Children's Center Hospital, Laurel, Md. 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 


PART i. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (o) Bronchopneumonia 


DUE TO ; a A A 
Conditions, if ony, which gove 0) Spastic quadriplegia - cerebral agenesis 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 


lost. my Convulsive disorder 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Sa 
s oe or 
g yes [] NO 
4 | 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ‘20f. {City or town) (County) (Stote) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
.m. ' ot wark ot work 
21. | certify thot (I) (this hospital) attended the deceqsed fram_May 18 _, 1901, ta November ¢9_©/ that (I) (we) last 
saw the deceased alive an. Rovember 28,9 o7 and that death accurred ot 2:20PM, fram causes and an the date stated above. 


22b. DATE SIGNED 


fw, 


BOYEAND, M.D, 


ATTENDING MED. STARE 
M0. PHYS. 1 oecror TA pws, O 


Children's Center Hospital, Laurel, Md. 


Ly 
JAMES E. 


Tie. PHYSIQANS | 
NAME (lype 


o, BURIAL CREMATION, | 8b. DATE THEREOF 2c. NAME OF CEMETERY OR CRENATORY Bd. LOCATION (Cy or Town) (County) (tote 
Movaltsresy) 7” | 11-29-67 Children's Center Laurel A. A. Md. 
24, FUNERAL DIRECIOR ADDRESS 250. RECO BY REGRTRAR | Sb. REGISTRARS STGNATURE 


ee Ce Der Gla erm EG p Prof one NOV 8 1967 ? Leribe ioe. 


<A, oF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


’ 14800 CERTIFICATE OF DEATH 
ie MM i ei DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. C o. STATE b. COUNTY 
St Anne Arundel MARYLAND Maryland Anne Arundel 
2 ‘Se b. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
4s j write RURAL and give neorest town) 
ca Annapolis Lh brs, RURAL - Edgewater c Z 
a= te d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e A 
~ if 
ss ~3| Anne Arundel General Hospital Rt-3, Box-759 ves C) no PRT 
2 
ss 3! NAME oF First Middle Lost 4, DATE Month Doy Year 
OF 
3 ivpecor print) DAVIS piath November 6 96 
ot " 
ef S. SEX 6. COLOR OR RACE 7, MARRIED [~} NEVER MARRIED [K] | 8. DATE OF BIRTH 9. AGE ff yeors ]_IFUNDER | YEAR 
se : i lost birthdoy) [Months 
22 Male White wipowid [1] pivorcetD []] Nove 6 1967. yrs 
fe 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2S during most of working fife, even if retired) INDUSTRY COUNTRY? 
85 Newborn siege Anne Arundel, Maryland 206 
as 13. FATHER'S NAME 14, 59 MAIDEN NAME G 
< ; ; : 5 
3 Lf) 22D qR ~ DAV: Ro / 4 LAER 


TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, oroepaen| If yes give war or dotes of service] 


INTERVAL BETWEEN 
ONSET AND DEATH 


; 

Wiklngp 2. Davis 7 
[7 

PART |. DEATH WAS CAUSED BY: 


7730 WHEE Gust aA 2 


DUE TO j GY? 
Conditions, if ony, which gove (b) <7 


1B. CAUSE OF DEATH (Enter only one couse per line for (9/8) ‘ond (¢).) 


tronsit permit. 
, remotion, or remova 


After this certificote hos been signed by the ottending physicion and completely filled i 


3 

a5 tise to immediote couse (0), 

ae stoting the underlying couse DUE'TO 

2 eee er” 

Loca = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

. So — " Tr; 

gs e vsXRH no C 

Sz & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

ss & | OR CONTRIBUTING C1CAUSE OF DEATH 

Pe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

so & [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 

3S 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

es pm. 1. -parmatk Ld ctw [oJ 

ae é m mas hoy nded the deceased fram__No 6 , 1967, to_No 6, 19.6°7, that (I) (neg fast 
z3= 5 a6 e No 6 19_67,, and thot death accurred at M, from causes and an the date stated above. 
ges 0. SIGNATURE” 4 ice 3:35 aa 2b. pee 
ie 7d pace Se tae mo. pHs XX) oirecror CO pays, OI LVEF 
Ses ie PHYSICIAN'S 22d. ADDRESS 7 
S03 NANE(TYPe) Antonio M. Rivera, M.D. South RivMBdCent., Edgewater, Md, 

oz 
335 23a, BURIAL CREWAHON— | 23b. DATE THEREOF 3c. NAME pay OR CREMATORY E parr (City or aa _- (Gunty) (State) 
=?2 REMOVAL TSp j J 
32s A (ULUNEE : 


‘oie oy 0 Gi 
k a =4) a) SAL. 
fa. FUNERAL DIRECIOR = tr dt, Y ADDRESS f 250. REC'D BY REGISTRAR 9%. REGISTRAR'S SIGNATURE 
VR ANS l A vi), 
ney (pn whcol ALO uy Ae (2 C oN OV 9 1967 #E = rbg Saco'g Y 


rT" - Prey eI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


directar, pi 


aS 
2 
= 


en please remave corban paper 


agony and campletely 


f 


, crematian, or remaval, and in any event, within 72 hauts a 


After this certificate has been signed by the attendin: 


age 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior to buria’ 


VR AIS (4) 
‘25M 1/67 


(i MARYLAND STATE DEPARTMENT OF HEALTH , 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH iTRRZ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN 1b «CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 
Annapolis Deale 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 8. Bree 


Anne Arundel General Hospital Rt. 1, Box 184 ves LJ no 
3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print) Margaret Sheehy DE _MUTH DEATH November 29 ~—29'«& 
5. SEX 6. COLOR OR RACE 7. MARRIED mm NEVER MARRIED O B. DATE OF BIRTH 9. AGE (In yeors IFUNDER 1 YEAR | (FUNDER 24 HRS. 
last-bithday) | Manths | Days Min. 
emale White | wow [) —_onorceo []| November 16,1907 60 ys. 
Do. USUAL OCCUPATION (eve kind of work done \Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
Washington, D. C. U. S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
dose l, : ee b bt 4 ke 
tte WAS De, vn US. ARMED supe i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NG, OF UNKNaWwn, yes give ‘war ar dates at service] “ 
— Je hu R Dem ot 


1B. CAUSE OF DEATH (Enter only ane cause per linefor (a), (b), and (c).) 


i ¥ Af ; M y 
OM ng Leantin Yule wir 


ee im DUE TO . 
Conditians, if ony, which gave i) ale ewe | re tz tne. 


tise ta immediate cause (a), 
stoting the underlying cause DUE TO 
iat. @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1 WAS ATOR 
c. ves] no FY 


‘2a. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 
laur “o.m. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘2Dd. INJURY OCCURRED 
While Nat While 
atwark L} atwork CJ 


‘2De. PLACE OF INJURY (Home, farm, 
factary, street, affice bldg,, etc.) 


DF. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


9__.,, thot (I) (we) lost 
ccurred at M, from causés‘ and an the date stated abave. 


roigh 
5 
Lf 


MED. 
DIRECTOR 


ATTENDING 
PHYS. 


‘Tic. PHYSICIANS 22d. ADDRESS 


NAME (Type) 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘ 23d. LOCATION (City 


T R ar Jown) (County) (State) 
REMOVAL (Sec) /2°2 7 ur hady bf Sorvews Owtnsesve BA fad 
"Tduee DIRECTOR ADDRESS Le 7 | 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATU: 
et oe. . ore NEC 1 9 196 peborbsa See 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
Hour o.m. While Not White foctory, street, office bldg., etc.) 
p.m. 9 atwork L] ‘otwork C1 


21. | certify that (1) (this haspital) attended the deceased fram{_4 { © 1962, to WTA) , 19_f that (I) (we) last 
as Ro 


= 
S 
s 
= 
s 
= 
2 


After this certificate has been si 
je 3 shauld be detached for use as the burial. 


uld be filed with the State Dept. of Health priar to buria 


saw the deceased alive an__Lt 194_), ond that death accurred at@LX£AM, fram causes and an the date stated abave. 


yo~ : 

J in T4807 CERTIFICATE OF DEATH 14869 

aes. es x 

Bs é e/1) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived, if institution: Residence before admission) 

s $s a. COUNTY o. STATE b. COUNTY 

5 © Ss ANN 0 MARYLAND MARYLAND ANNE ARU e 

= = ao b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town, 

ae ee write RURAL and give nearest town) pee wuieesi ee . 

Z > RAL~! ERS A 

So . 

= fs¢ d. STREET ADDRESS © 1S RESIDENCE 

a(z Pr OWA FARM? 

Bae ‘Ly ! A BOX AVI ves Cn 

= = 3. NAME OF First Middle Lost 4. DATE Month Do} Year 

=e 382 DECEASED | OF : ‘ 

Salers (ype or print) A ADOLPH DIMM DEATH NOVEMBER Q__ 19% 

ee IE rate S. SEX 6. COLOR OR RACE [ 7. MARRIED [3} NEVER MARRIED [_]] B DATE OF BIRTH ROE (In yeors | FUNDER TEAR [TENDER ZR 

Bo 382 MA WH wiooweo (_] over) [1] oopoRER g9 Ys 

Ss To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Counfy & State, or foreign country) 72. CITIZEN OF WHAT 

© 62s during most of working life, even if retired) INDUSTRY COUNTRY? 

2 88s PO EMA AW ENFORCEMENT [BALTIMORE MARYLAND USA 

2 oc= 13. FATHER S NAME 14. MOTHER'S MAIDEN’ NAME 

S £es re 

e s28 Charles William Dill Elizabeth Hefner 

« £8 Ts, WAS DECEASED EVERINUSS. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | (7. INFORMANT Address 

3 ee 5 {Yes, no, or unknown} i yor or dates of service! 

dee SiS yes = 42—1450 IRS_ANNA DILL BOX 

a == 1B. CAUSE OF DEATH (Enter only one couse per line for (o)-(b), ond (c)) 4, fk jl SPENT 8 
ae ART |. DEATH WAS CAUSED BY: . (- q oe 

be y IMMEDIATE CAUSE (0) 2 Bete RLV es 

73 ae8 / : DUE TO —€ 

ences , / A i 

828 Conditions, if ony, which gove ) a: é Prd co re ee ft, ah { 

Sz & ; i 

g Trtng Om vndpvig coors OU Dei Bink LAA Ee 

= last. — (9 AS aM 4 

2 ease 

. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

5 I 

a ves BA, ko 

2 ‘200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

vy 

a 

> 

x= 

oa 

oO 

z= 

a 

= 

S 

S 

= 

< 

[-"4 

°o 

= 

<= 

i 

a 

s 

So 

= 

i=] 

ca 


x 
e To. SIGNATURE en = a 7b. DATE SIGNED 
= oe a. hea MD. PHYS. omector C) pis. Of (i. 2S 6‘ 
“ae Ze. PHYSICIAN'S 3 7d. ADDRESS ; 
gs | mance ASEUiS SAvtoS 4D] 33 w Kew 6 gv- 
= 
z= Wo. BURIAL, (REMATION, | 2b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
me REMOVAL [Spey ify) . 
e~ B} 2 6 edar H emebLery Brooklyn AWA Md 
2 IREEFOR ; DDR Wo. RECD BY REGISTRAR > 2Sb. REGISTRARS SIGNATURE 
RAs: BUFR DORE, caging Fogel 7 b7 eternity \eceegptes 
2041 Hopping Funeral Home = Anna one NOV. 2 2 196/ J y 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 


} a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR ST 1480¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14610 
ALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before odmission) 


©. STATE AO b. COUNTY MA —o 
¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ane LSet Ae ee Pai 
@. 1S RESIDENCE 


d. STREET ADDRESS 


. COUNTY 
: fi: A: cey* MARYLAND 


3 
$ B.CHIY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 15 
E 


te URglad ave near ow) 
PTS MA 
d. NAME OF HOSPITAL OR INSTITUTION {If notin hospitl, give street oddress) 


94 ON-A FARM? 
1| 207- potlh: fraow def. hes f? - La. ves L) xo C1) 
3 NAME OF First Middle Lost “1. DATE Month Doy _Yeor 
OF 
fue oF print) Aaa fet ‘@ 2 Low ase ol fe DEATH 4A zr We7 
5 SEK @ COLOR OR RACE | 7. MARRIED f2} NEVER MARRIED []] 8 DATE OF BIRTH ACE ra TEUNDER YEAR TF UNDER DC HS 
ve lost birthda jonths joys Min. 
74 Ww wiowen [] pvorced F]| 7-7e 72 © ei bi ala 
00, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR T). BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) , INDUSTP P COUNTRY ? 


Rach we lies S276. ri Ylam of Jd ‘ ak 4 
43. FATHER'S NAME P 44. MOTHER'S MAIDEN NAME 


§ . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {lf yes give wor oF dotes af service 


718. CAUSE OF DEATH (Enter only one couse per line fo Sr “ond ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Be 2 ONSET AND DEATH 
, IMMEDIATE CAUSE (0) 
¥ 2 a/ 


LDA Lo WL 
17. INFORMANT Address “Fe »)) 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the Sta 


£ 
8 
J 
S 
S 
2 
& a 
= NN 
i“ 
‘o s 
£3 = 
2 = 
S 
2 c 
= = 
5 = DUE 10 
= 5 Conditions, if ony, which gove (b) 
2 é tise to immediote couse (0), DUE To 
= c= stoting the underlying couse 
ee lhl Eid 
ec Ss lost, (9 
= (3 —— 
= = 19. WAS AUTOPSY 
= 3 2 zz | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 9. ras? a 
; S = ¥ES NO 
= E 3 
3 = <= [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Ml of item 1B.) 
= 5 & | PRIMARY C1 or CONTRIBUTING 
Seu - © | CAUSE OF DEATH 
eosean 8 S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f (City or fown) (County) (Stote) 
==s5a8 2 Hour o.m, While — Not While foctory, street, office bldg, etc) 
2 S E ot work ot work 
te ee 21. U certify thot | took chorge of the remgjns described obove, held an Autopsy [_], Inspection [4], Inquiry [=f _ ond in my opinion 
2-265 f na ; d 
Sse55 deoth result  Noturol couses (7J, Accident (], Suicide (J, Homicide (_], Undetermined monner [] 
£3242 CHIEF MEDICAL EXAMINER [_] 
2 2a ACTUAL 22. DATE SIGNED 
Tao a SIGNATURE inp. ASSISTANT MEDICAL EXAMINER [[] P 
sf ome ; DEPUTY MFDICAL EXAMINER [4] 
coo a EXAMINER'S _ - 
25 > = +|_| Name (type) Elie bar Ss Address (Street, r town, of county) e0-pe-C7?. 
Zeeks Bo BURIAL CREMATION, ae DATE api 3c. NAME OF CEMETERY OR CREMATORY 2d ZB (City or Town) satel (Stote) 
feu 


OVAL (Specify) We 
Cu kiah Lfakitine re. alan 
een Ta FUNERAL DIRECTOR 2” BGO ADDRESS aieT | RE me eran 
5 
ae Sing Asters GEES! Chem AFureaie. | 0x 


fr 


papers. 


ol, and in any event, within 72 ho\rs otter geath: 


ysicion and completely filled in b 


Then please remove carbon 


-tronsit permit. 


The low requires thot the death certificate be executed within 24 hours ofter death. 
igned by the ottending ph 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


d with the Stote Dept. of Health priar to burial, cremation, or remav 
— 


e 3 should be detached far use os the burial 


ie 


should be fi 
ss 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 48h; 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 


4 
14808 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
9, COUNTY ANNE ARUNDEL acti: a. STATE ~ MARYLAND b. counTY ANNE ARUNDEL 
N 
b. CITY OR TOMY (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Fr ing pene praRy LAND 1h days GLEN BURNIE J 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e. py Bas 
KIMBROUGH ARMY HOSPITAL 2700 FINCH DR. ves £) no LF 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
(Iype or print) SOHN F, DOCKERY, Sr. OF iy NOVEMBER 21 wien 
5. SEX 6 COLOR OR RACE | 7 MARRIED FX] NEVER MARRIED [-] | 8 DATE OF BIRTH AGE (In yeors TERR LYBAR : 
t birtl il ir 
MALE CAU wioowen [] pivorceo []|19 MARCH 1882 gst or ile ba 
Too, USUAL OCCUPATION (Give Kind of wark dane TDb. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or fareign country) V2 CIZEN OF WHAT 
nd of i 
REPT RE SOLO AR uSRAN HOTSPRING, N.C. URR 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ELISHA DOCKERY NANCY WADDELL 
r; gion INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
IF UNKNOWN, fe WOT QF, s OF Service. 
patie’ BO 1a38 218-22-9200 | VIRGINIA DOCKERY(W) SAME AS # 2d/c 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).) ae 
P é IN T 
nee pv WA anebinre cause (oj MASSIVE BILATERAL PULMONARY EMBOLISM ere 
46D } DUE TO 
Conditions, if ony, which gave (b) 


rise ta immediote cause (a), 


stoting the underlying couse BUE TO 
e @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fa] a 
5 ves [¥ No (] 
& [Da. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | Ok CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year Dd. INJURY OCCURRED | QDe. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Couniy} (Stote) 
2 Hour “a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwark LJ) ot work.) 
21. V certify that (|) (dexaspiol) attended the deceased fram_ Nov OT _, ta2l Nov 67, 19__, that (I) (oe) last 
saw the deseased alive an 19____, and that death accurred at_7:55,AA, fram causes and an the date stated abave. 
Ta, SIGNATURY” {/ ane an aan 22b. DATE SIGNED 
ce a WEMMEL PHYS. irecror (] prvs, C)} 21 NOV $% 
2c. PHYSICIAN'S 2 
“Nive(fpe) LOUIS A. MREDBRICK, CPT, MC | ‘KIMBROUGH AH FT GEO G MEADE, MD 
730. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stotey 
REMOVAL (Specify) ‘w 
B Nov. 25,196 B i 


age, be Singleton Pliferal Home 


aw @) — Glen Burnie, Maryland 


250. RECD BY REGISTRAR 


oe NOV 2 


‘2Sb. REGISTRAR'S SIGNATURE 


fC alisha 


lease remove corban paper: 


ician and completely fille 
and in any event, within 


f 


jgned by the attending phys 
ial-transit permit. Then 
, crematian, or remova 


The Jaw requires that the death certificate be executed within 24 haurs after death. 
3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


% 


f Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


shauld be fied with the State Dept. a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
14804 CERTIFICATE OF DEATH i48i2 
ip et OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond on ea fawn) 
apolis Annapolis Op~ | 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e aay Pa 
55) Anne Arundel General Hospital 75 W. Washington St, ves CL] noxX) 


3. ees First Middle last 4. DATE Month 

(Iype or print) Clara Made DONEGAN oan November 67 
5. SEX & COLOR OR RACE 7. MARRIED XY NEVER MARRIED [_] | B. DATE OF BIRTH is Ae eer 

lost birthdoy) 

Female Negro wioowed {] porceD (]| Feb. 18, 1919 Y's. 
100. USUAL OCCUPATION oD kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. COFIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ons ? 

Domestic Settee Annapolis Maryland 2 De 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ecorgia G 
16. SOCIAL SECURITY NO. 17. INFORMANT Address 


AS DECEASED INU.S. ARMED FORCES? 
no, or unknown) |{(If ye war or dates of service)} 


9 Letra sited iks None P 5 g W, Washington St 
1B. CAUSE OF DEATH (Enter only one couse per line for fa), (b), ond (¢).) : = e / Ce Ra 
PART |. DEATH WAS CAUSED BY: ee Ly ‘ =e ; ; 
JZ) MEDIATE Use) ager Vlg Stet, VAMeWA 
J6/ DUE TO ¢ 


: : ¥ Ce : LA 
Conditions, if ony, which gove ) 7 ewer = 5/s uz A= pus aie OT Ve BH a Dts 


tise to immediote couse (0), 


stoting the underlying couse BURG 4 , ? en 
a. ae re wAgver Ce fail SH ave luentcen Aer 


> J PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. en 
é 5 / xpd ? 
5 wth) AY St lett yes Zid ey & vis [-] NO 
© | 200. ACCIDENTAVAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture Fy in Port! or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH { 
S LGF EITHER, NOTIFY MEDICAL EXAMINER) 
©] 20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. ui) ot work O ot work Oo Pa 
21. | certify that (I) (tSoxpal) attended the deceased fram L212, \YoZ, to Nove 10_, 1967 that (1) te) last 
saw the deceased alive an 19.6°7_, and that death occurred at M, from causes and an the date stated abave, 


“3330 AM 2b. DATE SIGNED 
ATTENDING NED. STAFF yy. 
ho PS XR bec O mis OH - GD 
Td ADDRESS 


M.D 6_M ay Ave Annapolis, Md 


Ay ed Hawkin 


736. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City of Town) (County) _(Stote) 
REMOVAL (Specify) . 
B Hill o_ Ma 
24. FUNERAT DIRECTOR ° ‘ADDRESS 750. RECD BY REGISTRAR 


oNOV 14 1967 


is KS AnnNapo a, WLC 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 % 
74805 s ; 14823 
FOR STAT = MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH . [- PLACE OF DEAT) 2 val RESDENGE deceosed lived, it insfitution: Resigerpe before pémpsion) 

COUNTY STATE b. COUNTY 

& \% : =f MARYLAND : WY . Lis 

= iy y ai TOWN Menor ‘outside ye limigg, c. LENGTH OF STAY IN 1b a ‘OWN (If autside corparate limits/AvriteRURAL ond give nearest town) 

i LIN TAA TALL 


Oepartne 


) 


4. Date Day 
‘ ss DEATH 

[77 MARRIED FQ Never MarRieD [7] B_DATE QE BIRTH 
wipoweD [_] DIVORCED [] 
TOb KIND OF BYSIMESS OR T1BIRTA 


Ce 
‘Type ar print) 


i. 
; 43 fs 4 FY YES fs no 
i le ir 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with fq 


Y 
18. DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 7a oa 
(Yes, nope io ) |{Hf yes give wor or dates of service! gr a I pos , 


18, CAUSE OF DEATH (Enter anly ane cause per line for ( 


LA. 
SET AND DEATH 
PART |. DEATH WAS CAUSED BY: i ONSET AND DEAI 
IMMEDIATE CAUSE (a) Pa 
7 500 DUE To me a 


Conditions, if any, which gave (b) 
tise ta immediate cause (a), 


necessary, please execute the certificate, writing the ward “pending” in penc 


stating the underlying couse DUE TO 

fast. © 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 pee 
s a ae ? 
3 yes [_]  NOo™§R] 
© | 200. EXTERNAL CAUSE WAS ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | PRIMARY C) or CONTRIBUTING 
S | CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour o.m. While Not While factary, street, office bldg., etc.) 

at wark oO at work oO 


21.4 9 arin the remainsléscribed above, held an Autapsy [_], Inspection (*J, Inquiry [=f and in my apinion 
death resulted frémm RA Causes [HZ Accident [7], Suicide [], Homicide [[], Undetermined manner ([] 


CHIEF MEDICAL EXAMINER [_] 


) STONATURE és ASSISTANT MEDICAL EXAMINER [_] or aU eee 
‘ EXAMINER'S / DEPUTY MEDICAL EXAMINER & 
NAME (Type) ve. ¥, 1b ¥2. Address (Street, city, tawn, & caunty) -U-G/) - 
. 


230. BURIAL, CREMATION, , | 23b. DATE 19, B JAME OFAEMETERY OR CREMATARY 23d TION (City ar Tawn) 


OR y = hy /\ “Lh : Y 


24. RUNERAL-DIRECTOR 2Sa. REC'D BY REGISTRAR 25b. Lmrtag 


Ma i W ‘ Ma LL Up feeoe DOA fay “U- oa NOV 1 196 ors 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the Sta 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If 7) delay is 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 


24 hours . 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Wi) 14806 CERTIFICATE OF DEATH 14816 
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
cane e. COUNTY 8, STATE b, COUNTY 
B%e ; MARYLAND Maryland Anne Arundel _ 
> 3 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 te write RURAL and give nearest town) , 
£ ais Burnie 4 Mos, Glen Burnie ee Lots 
f ¢ aK d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS e pe aS 
Oe 
342/°|___North Arundel | convalescent Home = 204 Carroll Road __| ves [] Nox] 
3s aN 3. NAME OF Middle 4, DATE Month Dey 
sy pe OF 
Sse oo SWALTER. DOUGLAS DORSEY eotke 1l 18 1967 
a Ss 5. SEK 6, COLOR OR RACE|7, maRRieD [NEVER MARRIED [] | 8» CATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ba M : se Bena) | Mentha Deve [Howry (IM 
weak ale hite wivowep ["]__bivorceo [] 3/25/1902 65 ys. | 
a 3 Ps 108. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | it. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 & > done during most of working life, aven if retired) chy 
45° ssemblyman Electrénics Dorsey, Maryland _ U. Sa chy 
a = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oak: 
eo orsey Unknown i . 
oh = 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Ver, ngyer unkown) | (Htyesgivewererdatesotservies) 
° 218-909-7756 Vera H, Dorsey 204 Carroll Road_ 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c). pr Fat “[ INTERV AU BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) er ae hrgrondieac: a BA ee ee, 
7 DUE TO Gbutnats 5 ae aw Lawrie tect » 
Conditions, if any, which (b) 


eve rise to immediate couse 
(e), steting the underlying ( OUETO 
seuse last last, fe) 


PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING re BUT NOT "ae TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 
a 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


) 19, WAS AUTOPSY 
PERFORMED? 


YES o NO Za 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m, 


20d. INJURY OCCURRED 
While Not While 
at work ‘ot work 


20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
fectory, street, office bldg., atc.) 


MEDICAL CERTIFICATION 


19 


BL apy: that ) (this he te. attended the deceased from... 74 ae dhe A, to. LA oy 1 %pfs, that (1) (we) last 
saw the ee ive on... We 1902 os and that death octurred EAs 'M, from the causes and on the date stated above, 
22e. SIG 22b. DATE 


22c. RERECIANS , 22d. ADDRESS 


ATTENDING STAFF SIGNED 
a mo. | PHYS. DIRECTOR (2 exys. [} 4, a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION civ; town or reat {Stete) 
REMOVAL (Specify) Burnie, 
H SC Md. = 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


VR AIS 
20M 5- 


et Ni bY wera air), vlog Seog 


Raymond C, Fink Glen Burnie, Md. 


sae 


5S 


q 
I or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Poge 4 moy be retained by the hospi 


ires that the deoth certificate be executed within 24 hours after deoth. 


=i 
s | and 2 — 
hours after death” —. 


iin bythe funero! 
perst* Pai 
ae 


: 


withi 


lease remove carbon 


physician ond completely fill 
avol, ond in any event, 


then i) 


|, cremation, of rem 


urlo 


je 3 should be detached for use os the buriol-tronsit permit. 


d with the State Dept. of Health prior to bi 


fie 


director, 
should be 


VR AIS (4) 
25M 1/67 


) 


=> 


~ 


\ 


— 


& 


~ 


— 
” 


MARYLAND STATE DEPARTMENT OF HEALTH 


41, 8p & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 7 4 
aus CERTIFICATE OF DEATH 148i5 
ij bit DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUN o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest to 
Annapoli Annapolis 2 
d. NAME OF HOSPITAL OR INSTITUTION oe not in hospitol, give street oddress) d. STREET ADDRESS. can DENCE 
Anne Arundel General Hospital 63 Solomons Isiand Rd. ves CJ no OL 
3. NAME OF First Middle Lost 4. DATE Month 
led OF 
Type or print) Clarence DOUGLAS beatH November 
6. COLOR OR RACE “7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH ¢. epee i) 
I ja’ 
r legro WIDOWED pivorctD []} June 25, 1909 i 


42. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or fore’ oe 
CP 9 COUNTRY ? 


North Carolina 


14, MOTHER'S MAIDEN NAME 
UVMAALUIL- 


17, INFORMANT Address 


CEL £30 LIL CUALE A 
Wi INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line iS (i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2 
TTI DUE TO 
Conditions, if ony, which gove () eat apAr 5 ae a Aer 
tise to immediote couse (0), DUET 
stoting the underlying couse E10 
Lo Sarna @ 
sz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. el 
mS rs ? 
= yes [X] No (1) 
s 
| 200. ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
s Hour’ o.m. ST Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L} ot work O 
21. U certify that (I) (this hospital) attended the dec fram_4 NG, to Fee 27 197 that (I) (we) last 
saw the decegsed alive an _/WU- 29 __19 and that death accurred at M_ from causes and an the date stated abave. 


22b. DATE SIGNED 


Bevo, |Sb7 


ATTENDING 
PHYS, QO 


MED. STAFF 
oirecror CI) pays 


t ‘22d. AQDRESS y 
Rant) 7A. Smith pmo nx Pech d, 
230. AUT CREMAJION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR CATION 0 f iti 
poreL| Lf EME DE 
LA Ac {k 


So, RECD BYR Sina Sb. ae BAR'S SIGNATURE orf gta 
(Ana Seg 7 
MUA: pre DEC 4 Wp o£ ! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 + . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 4 84 6 
‘ 4 
3 & 
a FOR STA 14808 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEP = [7 piace oF beatH 2 USUAL RESIDENGE (Where ceesed vd T nsturin: Redon belo edmssor 
o. COUNTY 0. STA ‘ 
228 % 47 L0- MARYLAND At0 HA CO 
Bea § b. pu OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b cay ‘OWN (If outside corporote limits, write RURAL ond give nearest town) 
Sea g RURAL ang-give nearest town) é Le ? s 
aS AIAN RE He jkr WSEAS eo ~ “AO GA) 
@ oh d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street py @. STREET ADDRESS © RRSDENG 
=k 's/ 19| Don-wenta fevers - Heh. | Bhi -Bo fl 44. ves [) Noe 
= cs 3. NAME OF First lost DATE Month oy Yeor 
ee IECEASED 
= ie a £ vee ein Leeson ‘ fa hkerT DEATH A 2 yo7 
Sobre 5. SEX & COLOR OR RACE | 7 MARRIED $a] NEM MARRIEO =| B. OATE OF BIRTH 8 ie In eon 
a a lost birthdoy| 
pa ae Ble wh, =| wiooweo {] DIVORCED =| f-G-O7 O's 
sES EBS 100, USUMFOSCUPATION (Gve Kind of work done Tab. KINO oF as OR nN yy (Stote or foreign =" 12. CITIZEN OF WHAT 
apo. We durig ghost of working lite, even if retired) INOUSTR’ COUNTR 
Rev gs (idace GAs. ELEC. (ais KL 
ssf Ba 13. FATHER’S NAME 14, Basic MAIBEN NAME 
cee oS . ~ 
=5 3 
2e¢2 22 AoA ra ice fa fg 
oe g i WAS DECEASED eas ARMED FORCES? ; i SOCIAL SECURITY NO, 7 hoe AddesVPO4T € 44, Fo od 
Peo = 'es, no, or unknown) |(If yes give wor or dotes of service! & A x 
23 §2 2) Wo AE 22-08 oS Harie Eclfent “trasededa te 
xe BRS i ITERVAL BETWEEN 
c= = 1B, CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond (0) INI 
cls Be PART |. OEATH WAS CAUSEO BY: eg: Lv. 2 ONSET AND OEATH 
eager Je ie. =) yy UMMEOIATE CAUSE (0) : Ae. 
See iS +H SK OUE 10 
2 = = Conditions, if ony, which gove () 
Siyat co tise to immediate couse (0}, 
2= P= o = stoting the underlying couse DUE 10 
22.9 Tae last. a iG) 
= = na os — 
= = $ Be = | PART Il OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OFATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
~ Ss Sit, ilo rns ; 
-5S 78 Al2 ves] NO BS 
22 oF “13 E 
=e. > 8 == | 200, EXTERNAL CAUSE WAS 0b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.) 
=z Ss = PRIMARY Chor CONTRIBUTING CI 
ieee) i) ee i 
13 ee & S [20c. TIME OF INJURY Month, Ooy, Yeor 20d, INJURY OCCURRED Ze. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {(iote) 
a So 2 g Hour o.m. jsf Oo nerds foctory, street, office bldg., etc.) 
Sood Bs p.m. at worl of wor 
x > s y he 
2 22 sae . Vcertify thot | taok charge of the remains described abave, held an Autapsy [_], Inspection [44 Inquiry [-~ and in my apinian 
Ss 3 2s att resulted tural causes aot Accident (J, Suicide [[], Homicide [7], Undetermined manner (_] 
@ e2 se CHIEF MEDICAL EXAMINER [[] 
See oe Ao iit Mo. ASSISTANT MEDICAL a 22. DATE SIGNED 
t ae ae , 
Sesse 6 EXAMINER'S e et, OEPUTY MEDICAL EXAMINER /. BA 
ao Sec Dy | Nie (Type) ait Arn fF Ke nddtessiftifeaitelly, townper*tounty] Hf 2FL8 7. 
Sfebrs Zo. BURIAL, CREMATION, 73b. OATE THEREOF ae NAME OF CEMETERY OR CREMATORY kes LOCATION (City or Town) ee a 
ertho sri: Fh) fg -l~ dis rel a LTr Tate 


VR ASME at QREICR bw ae Fu nem 2. py 750, RECO BY ae 8 Eps Mi at 
Cs Tawi, OY - Galle, PA ov 3.0 19 


J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely fille 


the fun 
ges | 


PQ 
Our) ofter d 


ers 
5 


Then pleose remove corban 9) 


e 3 should be detached for use os the burial-transit permit. 


should be fied with the State Dept. of Health prior to burial, cremotion, or removol, ondin ony event, withid 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 14817 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Asti 
14808 CERTIFICATE OF DEATH 


1, PLACE OF ge 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY Ann 2 Arundel er | aa ‘an d Aw COUNTY pe 5. ae 


b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write ne and give neorest town) 
wyite RURAL and g se nearest town) 
Zinnapo. Arnold / 


d. NAME OF HOSPITAL OR <INeTTOTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. | aie 
Anne Arundel General Hospital Rt. #3 Box 368 ves LJ no) 
3. na Oe First Middle Lost 4. DATE Month Doy Year 
5 OF 
ie or print) Sia é dgan DEATH 11 06 
Whe OR OR :. 7, MARRIED rig NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE a yon 
st birthda: 

Female wioowen ovorco [J] e25=96 Ca 
omraanegt of ae 105 KNO OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote,or foreign ai, TE GTZ OF WHAT 

it ing li if reti INDUSTR' INTRY 
nam ougewite |" Balto., Md. uSSeR. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Frank Foreman Sarah Wallace 
Is. rr IN U.S. ARMED FORCES? r 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


(Yes, meecenkrort (If yes give war or dates of service] None Calvin a Rdgar ,Rt.f3 Box 368 Arnold, Ma. 


18. CAUSE OF DEATH (Enter anly ane couse per By (a), (b), apd (1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 


cas DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (0}, 
stating the underlying cause DUE TO 
Pte scm eg Oo 


PARE OTHER SIGNIFICANT Up Pore TO DEATH BUT NOT RELATED TO THE TERNAL DISEASE CONDITI 


= ‘GIVEN IN PART 1{a) 19 WAS AUTOPSY 
S y, oa) PERFORMED? 
SLL 724 CHALK LM Attu C- Ltt flea, thy CHAM)» ves (No 
ES oA 20b. DESGRIBE HOW INIURY OCCURRED. (Enjéy Mowe of injury_j Part tar Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH Y 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S20. We OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
2 Hour “a.m. While Not While factary, street, office bldg., etc.) 
p.m. at wark Oo at work O 


. Lecertify that (!) (this haspita 


inded ga ot th Wed, tao CS X27 that (\) (we) last 


saw deceased alive an_Z 21 and thot death accurred af 21oep_-trom causes and an the date stated above. 
a aes J ATTENDING o STAFF eee 
el Ln, Z k24 MO. C“pirector ( pws. OO] 
a < 
"inte Sdvands Beck MD 73. tranklin St Annapolis Md. 
Ba. BURIAL, CREMATION, | 236. DATE THEREOF 7c. NAME OF CEMETERY OR sae 73d. LOCATION (City or Town) (County) (State) 
Bireae™ | 1-15-67 Parkwood Balto., Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Leonard J. Ruck, Inc., 5305 Harford Rd. [meV 13 196 phere eee 


lA 
lease remove anes 


en pl 


th 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit. TI 


Page 4 may be retained by the haspital or attending physician. 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 


% FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 
irector, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
47, 81 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL CERTIFICATION 


¢ 2 
CERTIFICATE OF DEATH 146818 

ie ae ee 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 

o. o. STATE b. CO 

f-: wel MARYLAND _ Lay later 
b. CY ts a (If autside rae ee a wig a IN Ib «. CITY OR TOWN (If 6utside corporote limits, write RURAL and give nearest tawn) 
apg give nearest’ tawn| 
i 
Lyte WAY S'\ SCvcen, leew - i 

d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address} d. STREET ADDRESS e. Lye uieg 
(Vor rt Pbtinlo » CAVE: boo S55 Vehesrea ves C] No 
3 pa’ thee Middle Lost” 4, DATE fanth Year 

F OF 

{Type print ramen Leta fysHe DEATH einai ‘s VS 

S. SEX We R OR Le, 7. MARRIED EA AEVER MARRI MARRIED. O 8. DATE OF BIRTH cp = In ior) 4 HRS. 
last birthda 
6 a wipowed [1] pwvorctd (]| A gece l4y Fit Ts. 
Nee Saar CCeUEA ION Give cr of ee 10b. KIND OF BUSINESS OR 11. BIRTHPLACE lien ae country} Be OF WHAT 
luring most of working lite, even if retire Guy UNTRY ? 
72 771 $7) @ Lome CQeEn TON, A ip yl Awe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN TaN 
J abbeo. —— LVork a. Ll/ay A oven 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Wasd en 


(Yes, na, ar unknown) |(If yes give war ar dates af service q 
WA) M2 ME (‘S-HO a ome asa 


18. CAUSE OF DEATH (Enter only one couse per fine far (a), (b), (9) phe A 
PART |. DEATH WAS CAUSED BY: é AN 
IMMEDIATE CAUSE (a) GACH Nu a U Ain, 
DUE TO if 
Conditions, if any, which gave (0) £ l Onn Uda Lule AX. 


rise to immediate cause (a), 


) 
4 : DUE TO / 
stating the underlying cause ( l) e rial /« 
gromatmoees A efete Looe 


PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT REATED oe THE TERMINAL isis ay INDITION GIVEN IN PART T[o} 19” WAS AUTOPSY 
: ae PERFORMED? 
SETTER Ne AS sis Ag S ves] xO Ze 
200. ACCIDENT WAS UNDERLYING 1 20b. BESERIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | er’Port II of item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH __ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Hame, farm, ff. (City ar tawn) (County) (State} 
Hour RS on While cp While foctory, street, affice bie etc.) 
ot wark LP at wark (5) FA] a 
mil one that (I) (this asl ) attended the Paget fram to , 192_/, that (1) (we) last 
saw the decogs alive cual ba Si ond that ae al aus fram causeé and an the date stated abave. 


220. see UE 


AL awn ae F " oar 
4: Zo ea Decor OO ows O 

Te. PHYSICIAN'S TES 
AS Lax es ag [aye fe (LPL, Bei Boat 


730. BURIAL, CREMATION, 3b. DATE THEREOF 2k. ai OF CEMETERY OR aad ; | 73d. LOCATION (City ar noe (County) * ise: 


REMOVAL (Specify) 
21 aA 
‘24. FUNERAL DIRECTO! 


i i TDS hehe LTi sh Gin = DY wa 
Sn any DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR 


id 2 
th. 


he funeral 
er di 
Ej 


ges. 


™, 


ers. 


72h ur ft 


ed 
Pap: 
> 


Then please remave carban 


permit. 


igned by the attending physician and completely fill 
-transit 


bo 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial: 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar removal, and in any event, with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 7 
14813 CERTIFICATE OF DEATH i48i9 
is Hy DEAT 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ip 
0. COUNT| 0. STATE b. COUNTY 
Wie MARYLAND Mor Woo a 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


"UCAS Whe | Soshen OA Hise — 
d. NAME OF HOSPITAL OR INSTITUTION {If ead Giveystreet address) d. STREET ADDRESS. a e. IS RESIDENCE 
ON_A FARM? 
opghe kr Al: ae (ou N.Menk \c“ . eo 
fiddle 
A. 


3. NAME OF Fist Tos a. DATE Month Doy Year 
BEES WAZ 0 _4 ea Tol | a \A ‘SA 
5. SEX © COLOR OR RACE] 7. MARRIED EVER MARRIED [] | & OATE OF BIRTH gta 
y\ Ww wiowes [7] pivorceo []] S—~u— 3 ec! it 
T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote or foreign couriry) 
ree anton ea of" Bducation Fairmount, Md. 
TS FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Olwer —© KD unknown 
TS, WAS DECEASED EVER INUS. ARMED FORGES? __| 16. SOCIAL SECURITY NO.__] 17. INFORMANT Address 
ae il Nie a 3-16-3549 John Ford, eon ,4013 Biddison Lane 


12. CITIZEN OF WHAT 
COUNTRY ? 


WER 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c),) ¥ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: & Roun ~ Se ee 


ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gove (b) QrTBOad & che sa~ 


fise to immediote couse (0), 


stoting the underlying couse peal 
Lal (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{o) 19. WAS AUTOPSY 
ie Ly dala Vis xt PERFORMED? 
z| od . Visa vent te huge ves] no [J 
= | 200. ACCIDENT WAS UNDERLYING CD) 20. DESCRIBE HOWUNJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
= Hour’ o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 ot work QO at work oO 
21. 1 certify that (I) (this haspital) attended the deceased fram —ts 9S ta Ak 19S that (I) (we) last 
saw the deceased alive an_\ \~ ¢ & 19\5)_, and that death accurred at OH M, fram causes and an the date stated above. 
220. SIGNATY aiohe a sik 2b, DATE SIGNED ie 
MD. PHYS (1 oreector C1 pays Wes ) 
22c. PHYSICIAN'S 22d_ ADDRESS as 
MARES) ELROD =R—~CL GE AMMID™ gag | SESE § Me QE | KR 
Bo. BURIAL GREHATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (Stote) 
OVAL, (Speq 4 
orien 11/22/67 ardens of Faith Baltimore, Md. 


imunek Funeral Home, Inc. ha NOV2] { 67 


2, ERAL DIRECTOR, ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
3331 Brehms Lane 


HEALTH 


L EXAMINER: This certificate should be executed within 24 hours after death. If J 


TO DEPUTY ». 


e 
agtment o 


Item 18. Give Poges 1, 2, ond 3 to 


Fay 
e 
o 
a 

1 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office along with form PM3. Pa 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 9 buriol-tronsit permit. File poges 1ond2 with the Stote Dép 


necessory, please execute the certificote, writing the word ‘‘pendin 


VR AISME (5) 
6M 1/67 


Heo!th prior to buriol, cremation, or removal, ond in any event within 72 hours after deoth. 


GW 


~y 


14812 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION DF,VITAL RECORDS, 3q1, Wo PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14626 


1. PLACE OF DEATH 


CO}NTY 
° “Anne Arundel 


2 ee ReseEHE (Where deceosed lived, if institution: Residence before aD ed 


MARYLAND Waryl and 


bcQuNTY =f: 
yundel ~ 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


© LENGTH OF STAY IN Ib 


© CITY OR Tony {If outside corporote limits, write RURAL ond give neorest town) 


PD, re 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @, STREET ADDRESS ©. 15 RESIDENCE 
House of Correction ‘ NAN 
Ridge Road yes (] no (J 
3. NAME OF First Middle Tost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) EDWARD Bue FORREST DEATH No: 19 


White 


6. COLOR OR RACE | 7. MARRIED fK] NEVER MARRIED [7] | B DATE OF BIRTH 
widowed [_] 


9, AGE 
lost 


Divorced [_] 


10a, USUAL OCCUPATION wy kind of work done 
during most of ne waa le, even if retire 


OFFICER 


13. FATHER'S NAME 


CHARLES FORREST 


10b. KIND OF BUSINESS OR 


17. BIRTH 
NEW_YORK 


INDUSTRY 


MD. 


In yeors 
irthdoy) 


ACE (Stoie or foreign country) 


mpe 
JF UNDER | YEAR_[ IF UNDER 24 AS, 


12. CITIZEN OF WHAT 
“oak 


yrs. 


14. MOTHER'S MAIDEN NAME 


LOUISE BASTIAN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Wespiagnrown) iy 36/35 3/3844 7 611 468 1 


16. SOCIAL SECURITY NO. 17, INFORMANT 


Address 


MRS MARTHA P. FORREST - RIDGE,MARYLAND 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) 
Arteriosclerotic Cardiovascular Disease 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


422 DUE To 
Conditions, if ony, which gove (b) 
rise to immediote cause (0). nite 
stoting the underlying couse 9 
Sil os o 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0) 


19. ne ADEs 


deoth resulted from: _Notural cou; 


ACTUAL 
SIGNATURE 


EXAMINER'S. 
NAME (Type) 


Accident (], 


Suicide (J, Homicide (_], 


CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER Soot 


z PERFORM 
5 ves (] rd [| 
= [ 200. EXTERNAL CAUSE WAS. 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING C) 
S| cause oF DEATH 
S | 20-. TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED Me. aa OF IANO eri ve. 20%. (City or town) (County) (State) 
bre] jour 0.m. While Not While foctory, street, office bldg. etc. 
2 p.m. 19 diiworkeled ot werk. 
21. Lcertify that | tack charge af the remains described obave, held on Autapsy [X], Inspection [_], Inquiry [_], ond in my opinion 


Undetermined monner [] 


22. DATE SIGNED 


230, BURIAL, CREMATION, 


aie 


ARLINGTON NATL. CEM. 


ARLING' 


pee 


oy 


- WELCH ~ LEONARDTOWN ,MD. 


| 23. 


ADDRESS 2S0, REC'D BY REGISTRAR 


oN OV 2 2 196 


M.D. * 
erner U. >. DEPUTY MEDICAL EXAMINER [_] 11/18/67 
Address (Street, city, town, or county) 
23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


si \ cecal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


the funera 
ges 1 an 
Lhours after deatlis 


(J 
hin 


en please remave carban 
|, and in any event, wit! 


transit permit. Th 
, cremation, ar remava 


After this certificate has been signed by the attending physician and campletely 


d with the State Dept. af Health prior ta bu 


Te 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


director, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR: 


VRAIS ( 
20 M 1A 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, SEL 


14818 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, 
°. —- 
+ P MARYLAND 


b. CITY OR TOWN (If outside corporote ‘limits, fife OF STAY IN Tb 
write RURAL pygive neorest town) 7 


if institution: Residence before odmission) 


ee Afra A ZZ 


write RURAL ond give neorest town) 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


e. IS RESIDENCE 
‘ON A FARM? 


yes [.] no 

& Ramer Middle Lost 4, bare Tages y Yeor 
Rapin or print) Arq ANDA- WZ. OWA ED oe ii / Oven. 3 9 é x. 

5. SEX 6. COLOR OR RACE [ 7. MARRIED DRL NEVER MARRIED [-]] B DATE 9 apy p] 9. AGE {In years a 
imal we : | wiooweo (] pivoreo FJ] Z/2 7/18. £a4 oa Ay 


ee anaieqiret Give Rid of vant done 10b. Ay OF INES OR V1. BIRTHPLACE (County & Stote, or foreign country) 
ving Fs ay H peer retire INDUS’ FINLAND 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JUSSI JOHN SALONEN UNKNOWN ae 


TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY Oy pa INFORMAN he $ Zz Ze 
(es, te" lifyes give war or dotes of service) er "7 9 5 
ig ome OY FP A Vin A 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (bland (d) , "|? INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Corubral. pe, ONSET AND DEATH 
a IMMEDIATE CAUSE (0) * eae AAAG_L. 
DUETO 9 : = A ‘ 
Conditions, if ony, which gove (o) i Dt IZ, é 4, Ly 9 og 
tise to immediote couse (0), DUE To Ze OD e 
stoting the underlying couse A 
last. a | PlCOLEPPLOPE<L XK 
az | PART Il. OTHER SIGNIFICANT CONDITIONS te TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. Ree. 
3 ——sa 
5 vs L] no fl 
& J] 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
s Hour o.m. While ee) foctory, street, office bldg., etc.) 
otwork LI ot work 
bell ani that (I) ( Tac gitended,the — fram W667, t1LZ<F 7_, 19.677 that (!) (we) last 
sow-thprdeceased olivg on es and that death ac me Goal mics frdm cause and an the date stated abave. 


2b. DATESIG) 
1723/67 


ED'o WD ia tk ) OSH Abe ee TAI 7roW KES 


pA Hg OE 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) eu (Stote) 
besced 11/27/67 Oak Lawn Cemeter Baltimore Ma and 


INERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


ENRY SANDER & SONS INC. BALTO. MD. om NOV2R 198 PCL onibag Sette 


‘2c. PHYSICIAN'S 
NAME (Type) 


0 


TO DEPUTY a. EXAMINER: This certificate should be executed within 24 haurs after death @ 


in Item 18. Give Pages 1, 2, and 3 ta 


1's Office alang with farm, 


in penci 


necessary, please execute the certificate, writing the word “pending” 


3. Page 
bnt of 
death 


and in any event within 72 hou 


Page 3 shauld be used os a burial-transit permit. File pages land 2 with the State\ Dé tw m 


Health or its designated agent, priar ta burial, cremation, or removal, 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examine: 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR Par. 
6M 14 


19 
Lyf 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


814 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY STATE b. COUNTY 
: #70: Co: MARYLAND Mare gla wl AA be. 
b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN Ib c. CTY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
je RURAL and give nearest town) a 
VANE SUPA Bresklyw - 21228 Ope 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e 1 RETDENCE 
0.0.00 - opath. Peowlt L- — tMsg2. \_ 208 LAAN 10d — OVE ves [] No BS, 
3, NAME OF First Middle Lost 


DECEASED ; 
(iype or print) Be pf 4 foe Sson 
3, SEX @ COLOR OR RACE li ARRIED BX] NEVER MARRIED []] B DATE OF BIRTH 


F- w wiooweo [] pivorceo [] Feb 3,1908 


9. AGE {In yeor 


hd: 
clea 


1Do. USUAL OCCUPATION {ove kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during "a iyeewd re if retired) INDUSTRY Ma vey’? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter L Hall Frederice Myers 
ft ieee nk ne .S ARMED. FORGES? f | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS, NOgge ynknown s give wor or dotes of service! 
Ne 4 asia Femily Seme 


BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b) ond (¢ 
AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
ee F DUE TO 


Conditions, if ony, which gove (by 
tise to immediote couse (a), 


stoting the underlying couse BUENO. 
fost. @ 
| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
g ves [-} No PS. 
& | 700. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Lor CONTRIBUTING C1 
S | cause OF DEATH 
3 [2 THE OF RUURY. Month, Doy, Yeor Td INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f (city or town) (County) (Stote) 
e Hour o.m. While 1 Not While foctory, street, office bldg. , etc.) 
= p.m. Wy otwork C) otwork_ CL) 
21. | certify tha g of the remoins described obove, held on Autopsy [_], Inspection [+f Inquiry £7 ond in my opinion 
death resulte d| couses Accident (J, Suicide [], Homicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
iain AD mop, ASSISTANT MEDICAL EXAMINER [_] 22: PETE SIENED 
; DEPUTY MEDICAL MNT 
EXAMINER 
NAME (Type) ivan ee rhe. Lobos Address (Street, city, ton, or county) “+ 726) 
730. BURIAL, CREMATION, 73d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) * 
ye ris Glen Burnie AA Co Md 


Wh 280. IVER 79 REGISTRAR’S SIGNATURE 
: ; 
d YY he bate pf forbes Vustge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE band a 14823 


KSIDENCE (Where #i od tive ye fr Re niche before edmission) 
a. wy bol 
MARYLAND Mf. fe ~ 
ive HE. corpo: 


ec. LENGTH OF STAY IN Ib ©. ya} its limits, write RURAL and giva nearest Niche 


= 


in 24 hours after 
in by the funeral 


= . 
Sgt 


hysician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pay 


jes\l and 2 should 


after death. 


eed Ais 7es1 Pree 


“Per iS RESIDENCE 
ON A FARM? 


ves L)sohg 


Middle 4 DATE “Day 


if ahah DEATH J o Jb 1G Ze 


i 6. COL ‘ACE) 7, MARRIED [] NEVER MARRIED PX) 8. DATE OF BIRTH |9. RE aad UNDER 1 YEAR] IF UNDER 24 HRS. 
st bithdey) |"Months| Deys | Ho Mi 
aM. [Z €&. | wwowim[] _ oivorceo [] ad an. {¢, 1997 = | = = 
12, CITIZEN OF WHAT COUNTRY? 


TO 
10a. USUAL OCCUPATION (Give wh of work | 40b. KIND OF BUSINESS OR INDUSTRY | ty & Stal 
fate a o. * 


. NAME OF 


First 
ocd Mas zr! 


n. pi (County & Statever ror foreign co airy) 
dona during most of working life, even if retired} 


| House wm Home | Card enas (Cuba 
13. FATHER’S NAME 


Mel chor Gaston re To veda. Kose//_ 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | Me Leslee Address 


(Yes, See (Ifyes give werordetesofservice) No ‘ty Oo fo “Tt has a el. De 


pany 
18. GAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) *) INTERVAL BETWEEN 
. ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (e] < enfin - - —— 
DUE TO 


Conditions, if eny, which (b) PREY v2) Charge i ro 


geve rise to immediete couse 
(a), steting the undarlying 
cause last. te) Grn 


PART Il. OTHER SIGNIFICANT CONDITIONS Lersalegea DEATH BUT NOT RELATED TO THE TERMINAL DISEASE is 


"WAS AUTOPSY 
PERFORMED? 


iA oy VES NO 
os acme Mn gmrnprntrmne. denen cleat wth Cibc’ ao leNeyale 
20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 18.) 


howe 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) i (County) (Siete) 
While Not White | fectory, street, office bldg., etc.) | 


at work at work | 1 


208. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year 
Hour em. 
pam, 19 
21. I certify that((l)}(this hospital) attended the deceased from™ *St@tereT ., 19: EDA , 19.8 that (1) (we) fast 
«and that death occurred sss LM, from are causes and on the date stated above. 
22b. DATE 


MEDICAL CERTIFICATION 


‘CTOR: After this certificate has been signed by the attending p! 


be retained by the hospital or attending physician. 


saw the deceased alive on. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut: 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72h 


ATTENDING MED. STAI SIGNED 
p, | PHYS. bt DIRECTOR sel Pays, Ki a 
< a 22c, PHYSICIAN'S : = 22d. ADDRESS Late 
gee AW DE? _|t70s FAST WEST Mwy. duran Serine. Md. 
$28 Wary ve CREMATORY 234. ATION (City, town pr county) Stl 
ot6 Sa less ary 'S YD PO I1S 
Lal a 


Ve 
TURE ADDRESS f 25a. REC'D BY REGISTRAR | 25>. REGISTRAR'S SIGNATURE 
LicSevo Aisi, Ifdh \walOV 20 1957 J0 ts ge 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 4L g - 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E sae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14824 
T. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


>oO 


0. COUNTY Af) ‘Co sat 0. STATE S70 b. COUNTY fal 4 


b. CITY OR (ig Uf outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
ype id tue: aay . 
ELLE bo VA ANWAP EELS Bhp erence Jee Op 
G. NAMP/DF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. A ts 
GG b 
(| Log -flrewe Pewsidepl. Feecw2l | £oge —-*ef 7s - ves C] no 


a 
3 
= 
a 


State Departmen 


N. 3 Mert a First Middle Lost 4. DATE Month Day Year 
: ASED OF 
{Type or print) Fevesf hu - Or Fe DEATH “ a— 967 
5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED fq" /8. DATE OF BIRTH AGE: (in yeats 
a last birthday) 

14 WwW wiooweo [[] pivorceD ([] VE-97 is 
Too, USUAL OCUPATION (Give kindof work dane 10B. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign cadintry) 12, CITE OF WHAT 
during mast af warking lite, even if retired) DUSTRY poh 2 

Gf A ie, Care?#c igs +B eA 

13. ye: AME 14. MOTHER S/MAIDEN NAME 


Kec. a (EE zx 4/262 


tf WAS. ae nh US. ARMED ee 16. sou SECURITY NO, 7, he Address 
es, Na, ink nawn]) yes give war or dates af service! ee y J 
can 1G-0%- 6G ls Lowe Lage. 
SET 


1B. CAUSE OF a (Enter anly ane couse per line far (a), 0), ond ( 


)), and (c).) 
PART |. DEATH WAS CAUSED BY: 
Ad IMMEDIATE CAUSE (a) 
¥ J DUE TO 


Conditions, if any, which gove (b) 
tise ta immediate cause (a), 


Page 3shauld be used as a burial-transit permit. File pages | and2 with thd 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


‘S 
tet 
3 
= 
3 
a 
y 
3 
D> 
Ss 
= 
2 
= 
oO 
c 
= 
= 
= 
€ 
5 
a 
f= 
D> 
= 
3 
eS 
5 
a 
S 
2 
2 
3 
D> 
A 
= 
ge 
2 
Si 
2 
= 
= 
2 
3 
4 
3 
2 
g 
3 
a 
a 
re 
3 
g 
a 
3 
Ss 
3 
(2 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with 


stating the underlying cause DUE TO 
over Sarai: (9 
- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
|e 
22 ves L] No fel 

= | 200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 1B) 

& | PRIMARY Cl] or CONTRIBUTING C1 
a | CAUSE OF DEATH. 
4 i 
S [oo TIME OF INURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f (City ar town) (County) Tate) 
s ie four a.m. While Not WI factory, street, affice bldg,, etc.) 
3 Fe pm. 19 Siva toe ratsetrk JL) 
5 21. I certify that L4eg% charge af the remains“described above, held an Autopsy [_], Inspection [7 Inquiry [+f7 and in my apinian 
35 death es gol Natural causes [Accident [_}, Suicide [], Homicide [_], Undetermined manner (_] 
£2 an SS, CHIEF MEDICAL EXAMINER [1] 
38 SIGNATURE F mp, ASSISTANT MEDICAL EXAMINER [_] BS is 
825 5] | cannes DEPUTY MFDICAL EXAMINER [ZX 
=2 > NAME (Type) E- 1H JPR y Address (Street, city, town, or county) wed a€ wed a€ 

—_ 
ee 0. BURIAL eed [* i, Bis - [* NAME OF CEMETERY OR CREMATORY rsa LOCATION (City or Tawn) oa an 
no REMOVAL (Spe 
My pe ® ez Lince/t z Ale a 
f TRAR 
eee FUNERAL theypad, ADDRESS eave" 196 
$M 1/67 fap, Wien “ie he ce Mepefis , el: E DATE 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or ae =| 12. CITIZEN OF WHAT 
INDUSTRY 


‘ COUNTRY 2, 
Pennsylvania Mis. 
14, MOTHER'S MAIDEN NAME 


; 12917 14825 
, M abe CERTIFICATE OF DEATH 
£ —_} 
3 5 ee 3 J} 1. re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
oa os . 0. COUNTY ©. STATE b. COUNTY 
s 275 Anne Arundel MARYLAND Maryland Anne Arundel 
e-2 os b. CITY OR TOWN {If outside corporote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a peoY writa RURAL ond give nearest town} 3 
SX 5 Annapolis 40 days RURAL — Annapolis og: / 
g E d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
$2 . 
ry 9} Anne Arundel General Hospital Rt-4., Box-346 ves L] No 
= 3. aes First Middle lost 4, DATE Month Doy Year 
Ss Type of print) Leo Patrick GLANCEY DEATH November 20 jy 67 
= 5. SEX 4 COLOR OR RACE] 7. MARRIED XX NEVER MARRIED [_] | 8 DATE OF BIRTH ¢ i Tn yeors LIF UNDER | YEAR | IF UNDER 24 ARS. 
3 3 qed Months | Doys Min, 
Be Male White wipowen [] pwvorced (]| Mareh 5, 1907 
5 y 
< 
aa 
y 
ca 
ae 
a 


HAA? =D Htamthy Wye 
INTERVAL BETWEEN 
7. ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


-transit permit. Then please remave carbon pagers. 


d with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 


The low requires that the death certificate be executed within 


haar 
= 
3S 
5 
= 
o 
£ 
Phe: 5 ; 
5s 7/4 X DUE TO 
Loe Conditions, if ony, which gove (b) 
ad tise 10 immediote couse (0), 
Shes stoting the underlying couse DUE TO - - 
= gs lost. @ J ete eK 
ou —— iz 
2 48 cj | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
oc ge ty . 
2 > = yesy#X) No (] 
ou S 
3325 & | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B) 
se =o B: | OR CONTRIBUTING C1] CAUSE OF DEATH 
ess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zeus S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
&2Eo 2 ae m. While -— Not While foctory, street, office bldg., etc.) 
or ae 9 at work L]_ ot work 
oe 22 aT iy that (I) (tbesxbospitet}cattended the ate from ba W227, ta Nov, —20,, 19677 that (I) pe) last 
G2 eae saw the deceased olive an__Nov. 20 _19_6'7., and that death accurred ot M, from causes and on the date stoted obove. 
= ees M20. SIGNATURE AENEAN Nee oie aie DATE we 
See? MD. pHYS, XA oirector (pays. 1 Ib y, 
223 oe Tc. PHYSICIAN'S Tad. ADDRESS 
eeste | mane) Ray M, Smith, M.D, Hahn ProfBldg., Severna Park, Ma, 
woo —— = 
Se 5 =e URIAL, CREMATION ZBb. DATE THEREOF A if CEMETERY OR CC id. VOCATION (City or Towp (Cons ) 4 Asto 
Ome i “4 
eto WM it. ‘Z UDA Micke (Sth Ne 
ADDRESS 289. RECD BY REGISTRAR 5b. “REGISTRAR'S SIGNATUR 
VR AIS (4) 
25M 1/67 


fe NOV 27 196/ [Phovleg Seedige 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


= 
in 


ician and campletely filled jn*by the funé 
and in any event, withi 


lease remave carban 


P 


yy the ottending phys 


-transit permit. Then 


d with the State Dept. of Health prior te burial, crematian, or remaval 


After this certificate has been signed b 


e 3 shauld be detached far use as the bu 


He 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


director, po 
shauld be fi 


< 
5 
= 
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25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14826 


‘ . 
14818 CERTIFICATE OF DEATH 
1 re OF DEATH 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before admissian) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Marylend Anne Arundel 
b. ol oR aN it outside eels limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write ond give neorest town 
Glen Burnie Glen Burnie 21062 Coe / 
@. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) | d STREET ADDRESS e B PESTON 
Route 1 Box 290 North Shore Drive Route 1 Box 290 N. Shore Drive | 5 () 0 
3 NAME OF First Middle Last «DATE Month Doy  Yeor 
pe or print) George J. Glass bear _Novemner 14, » 67 
5, SEX ¢ ba A RACE | 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH cal Pu Yeors  [ECHDER EA TONE 2H. 
Li 
Mele wioowen [J pivorced [7] Sept. 23,1881 cama age anodes. | 
Vea USUAL CLM ; Give re 3 i dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or 8 aia 12. a OF WHAT 
luring most of working lite, even if retire 
Carpenter Seif” "Employed Dlinois q's. a. 
13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
George Glass Henneh Margeret Herrman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Adress Glen nie 
{Yes, no, or unknown) [{If yes give wor or dotes af service] 
Mr, Car] Glass Route 1 Box 200 N Shore Dr, 


TA CAUSE OF DEATH (Emer ony one cause per Tne fo (0), (8, ond (2) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) toe 
4 DUE TO 
Conditions, if any, which gave 


b 
tise ta immediate cause (a), e 


stating the underlying cause DUE TO 

lost. Tae iG} 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. mee 
* Yes mee xo 

20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. {City or town) {County) {Stote) 
Hour “a.m. While Nat While foctory, street, affice bldg., etc.) 
p.m. 9 otwork C)_otwork C) 
21. | certify that (I) (this hos; ital) attended the deceased fram_(y<~ to Mey i¢ , 19.67, that {1))(we) fas 
saw the deceased alive on fuav PY 19,42, and that deoth accurred saa from couses and on the date stated obove. 
22a. SIGNA 


RE ) Tone 3 ae 2b. DATE SIGNED, 
| 2 rtp A Aggy Sn hO MD. _ PHYS birecror CO ais, OO] A777, 
Tc, PHYSICIANS = 72d._ ADDRESS 

NAME (Type) iD Ara FY bi-arn sen no 267 Pak do / 


230. BURIAL, CREMATION, 23b, DATE THEREOF | ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) 


rea eg) 11/18/67 Cedar Hill Cemete Anne Arundel Co. Md. 


24. FUNERAL SREETOR ADDRESS a a. REC'D BY 17 4 28d. ‘AR'S SIGNATURE 
‘DB “nbly Funtolfmaxt Patapsce Ave. 712 a NOV Leos 6 fe Liondag Saadeh 
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d with the Stote Dept. af Health prior to buriol, 


je 3 should be detoched for use as the bi 


0: 
auld be fle 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
“2h 9 1 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Seo 
CERTIFICATE OF DEATH 14627 

|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

fa COUNTY Le o STATE b. COUNTY v 

MIDE L. MARYLAND MB APRID 
sel Civ "OR Town (If outside corporote limits, «. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAI and give neorest town) 
ie RURAY 9nd give neorest town) s Ee 
NIE 3 Days Baltimore : 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street = 1 1d ADDRESS =. a @. 1S RESIOENCE 
j ON A FARM? 
Not eunder ChayAcescerT G ay & ves L] no 
3. NAME OF First Middle U4. Sir | 4. DATE Month Doy Year 
OF 

ype o rin) ANTHONY fF. IVACYK |_ diam lt 25 »G7 

5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8 DATE OF BIRTH 9% AGE (in years [ TEURDER TEAR TIE UNDER 24 ARS, 
2 y jast_birthday) Days Min. 
ALE Uc+ | woown GY — ovreo 9-2 -(Jov & fs. 

Too. USUAL oe Give kind of aie 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country} 12, GTN OF WHAT 

ing,mpst of working lite, even if retire: INDYSTI ? 
Hetireds vorenan American Can Co. Maryland Us Ss Ay 
3. a WANE 14. MOTHER'S MAIDEN NAME 

John Gnacyk Angela Daniel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INF ANT, Essex's""ttd Rd 
Yes, no, or unk: IF dotes of ‘ughter ) ” ° 
Riggs ren risa werent ses 1 dap 2c Os Ru ms reenter) Swinder, 226 Back River Neck 


18. CAUSE OF DEATH (Enter only one couse per ti INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘= ONSET AND DEATH 
Ly) \/_ WMIKEDIATE CAUSE (0) 
4, DUE TO 
Conditions, if ony, which gove {b) 
rise fo immediote couse (0), DUE 
stoting the underlying couse to 
uF =A (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z CONPRIBUTING TO:DEATH PERFORMED? 
= ves] NO fe 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING.) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [oc TIME OF INIURY Month, Doy, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
g Hour” o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork LI otwork_C) 
21. I certify tha/}) (this haspitg}) attended the deceased fram 22 ,19G7, ta 4WV 3S  19LZ that([l\X We) last 
saw the decfased olive an. 19-42 7, and that death accurred at. .4AM, fram causes aa on the date stated abave. 


f EIIRROING Ney STAFF ol woe, y Ld 
DIRECTOR PHYS. 
fe. GU 2 NAN ~ | a 536 MG, i, ei 


230. BURIAL, CREMATION, DATE T! 67 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
oye sped) 11/29/6 St. Stanislaus Cem. Baltimore, Mde 


24, FUNERAL DIRECTOR ADDRESS Al OV BY 5'9 19 2b. TRAR'S SIGNABYRE 
John J. Duda, 2829 Hudson St. Balto. Md. oat 67 \ aattcad ta a 


Tc. PHYSICIAN'S 
NAME (Type) ys; ¢ 


Poge 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING (CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L} ctwork C1 
21. U certify that 4} (this haspitol) ottended the deceased from_YULY , 19SF_, to NOV. 9, | IPA | thot 4} (we) last 
sow the deceased olive on November 3 19.47, and that death occurred at_&: 30 Mafyem causes and an the date stoted above. 


Rove's? 1967 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port Il of item 18.) 


MEDICAL CERTIFICATION 


220. SIGNATURE 


d with the Stote Dept. af Heolth prior to buriol 


Ls. f2 


ATTENDING MED. STARE 
O_prector O 


MD. PHYS. PHYS. 


yee 14820 CERTIFICATE OF DEATH 14828 ; 
ae ———n 
3 Sze 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) , / 
3 so5 o. COUNTY Rona Tec o. STATE b. COUNTY 
= 2 oe MARYLAND 
Ss “S b. CITY OR TOWN (IF outside corporote limits, ¢. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= wite RURAL gnd give neorest town) 4 
5 } aure 1 Washington, D. C. ‘= 
ong So d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS RSD 
Pai ~ : kpc i 
soa Children's Center Hospital 1429 "U" Street, N. W. ves [] no KJ 
& Ee 2 
£ ss 3 paneer First Middle Lost 4. UATE Month Doy Year 
= Sez Type oF print) Elaine Goldberg peata__November 3.167 
2 . 3 5. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [| 8 DATE OF BIRTH 9 AGE Tn oan 
4 é irthdoy) 
< eS Female White winowed L] pworceo []| 10-24-24 a Ys. 
ee TDo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a = during most of working jite, even if retired) INDUSTRY a cou 2 
wD 
2 se nstitutionalized Slatted Baltimore, Maryland A 
2 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 53 
s 22 Jack Goldberg Florence Goldber 
= 
£ s TS. WAS DECEASED EVER INU'S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
S 5 (Yes, no, or unknown) |(If yes give wor or dotes of service] ¢ s J 
3 = no no --- Children's Center Hospital, Laurel, Maryland 
o o 7 
= 3 18. CAUSE OF DEATH {Enter only one cause per line for (a), th} ond (c).)  . INTERVAL BETWEEN 
zs £ PART |. DEATH WAS CAUSED BY: Pheulibnia seal atip SEATH 
2 o ¥ IMMEDIATE CAUSE (0) 
re 5 , ; 
2 3 sat ; a Tuberctlosis - active - closed 1 month 
a Conditions, if ony, which gove (b) 
pe ee tise 10 immediote couse (0), pue To 
= stoting the underlying couse Atelectasis 
2 lost. {9 2 deceneration of the e 
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
= ' CONTRIBUTING. TO DEATH, 
= Convulsive disorder, mental retardation, Microencephal ves XK) No [) 
= 
cS 
a 
> 
= 
= 
Oo 
2 
a 
= 
a 
i= 
f= 
L- 4 
[-4 
i=) 
= 
< 
ee 
= 
& 
So 
= 
=) 
e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ont 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


ss Tie. PHYSICIAN 72d. ADDRESS 
= NAME (Type) MARGARET W. MOLA, M. D. Children's Center, Laurel, Maryland 
3 Bio. BURIAL CREMATION, 236, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 7d. a {City or Town) (County) (Store) 
* Buriat CHESED SARLEM Mes Cemeres MSE Maryland 


3s 
Be 


24. FUNERAL DIRECTOR DDRE! 2S0. REC'D BY'REGISTRAR 2b. R RAR'S SEGNATPRE 
Pe sere G4. NW, ; Bias ( 
Ny Sernard Danzansk Ors ante © NW. | omNOV 8° 196 , 0 AG 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


a items 9 - Film 
r 14.99% 6-428 — 9/3/70 mem CERTIFICATE OF DEATH 1482 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmissiony 
3s 0. COUNTY 0. STATE b. COUNTY 
= 5 Anne Arundel MARYLAND Maryland A.A.Co 
S Ss b. CIY OR TOWN i outside corporote limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
# write RURAL and aie rest town 
3 a Annapol i ara) 36 Rural Annapolis e2~j 
23 % d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) a. STREET ADDRESS # BRSDENE 
= 4 ? 
‘s £28 OOlR BayRidge Road Bx 155 t 3 BayRidge Rd Bx 155 vs CL] No 
= Se 3. NAME OF First Middle Last 4, DATE ‘Month Doy Year 
=, 32> DECEASED OF 
=v getone (Type or print) NMN Gray DEATH November 6 967 
eS S. SEX 6 COLOR OR RACE | 7. MARRIED R MARRIED 8. DATE OF BIRT! 9, AGE {r 201s 
: E : = ARRIED [XX] NEVER MARRIED [_] Wf 22/17 Hts 
2 222 lure Negra | wom Conor Cpity/O9/v918/ | Aveon 
are eee 10 USUAL OCCUPATION Give paras 10b hl, ‘OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. TIZEN OF WHAT 
ie Qs luring most of working life even if retire se seapat R' 
2 888 Presser (Cleaners Weber A.A. Co. Ma eek 
= gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= 2. 
s 32 Ruben Gray Elmira Parker 
ee te 3 elles Me pier as ARHED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
i~3 = es, NO, of UNKNOWN, yes give wor or lotes of service! 
= SE No Sabet 216-12~-8104 Augusta Gray Bx 155 Rt 3 Anna.Md 
z S x 18. CAUSE OF DEATH (Enter only one couse per line for (0), id (c).) 
ey PART |. DEATH WAS CAUSED BY: 
Bess IMMEDIATE CAUSE (0) 
£sieg ) 
ee ot / DUE To 
2 eae Conditions, if ony, which gove (6) 
pase ie tise to immediote couse (0), DUE To 
= stoting the underlying couse 
2 ue 9 
sy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 3. WAS ATOrsy 
— } 
Len 7 


ves (J No S7] 


After this certificate has been si 


auld be filed with the State Dept. af Health priar to burial, crematian, or remava 


¢ 
& 
= 
2 
eS res) 
2se 
£ se 
i= ra 
= o 
Seg S 
— > s 
& 
Zs 5 = } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
s2er & | OR CONTRIBUTING CICAUSE OF DEATH 
S258 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zfs SP a0. TIME OF JURY Month, Doy, Yeor Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Gore) 
2s € Hour a While Not While factory, street, office bidg,, etc.) 
eae pe 9 orworkL] orwork CI 
oS 2.1 aa that (1) meee attended the deceased fram__/2 //72_, 19 GF ta y , 1982, that (1) we) last 
m2 gs saw the ease alive an , ae and that death occurred at P25 PM, from causes and an the date stated abave, 
az2o65 I pt os 2b, DATESIGNED 
<3 0% ‘ay (hdl l ATTENDING MED. STAFF 
Soa" 4 Z thes AVL LS MD. PHYS. (2 oirecror OO pos. OO] 4 Z 
SB TOE ca 
22> Se ‘2c. PHYSICIAN'S 22d. ADDI 
Bese | NAME (Type) 4 * | 
a* S$ = —— 
S33e 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) County) (Stote] 
=zS2e MOVALSpecty) 
ees Busey 11-10-67 _| Annapolis Neck Annapolis _A.A.Co Md 
Leh 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


< 
3 
= 
a 


20 Mis C.E. Hicks,111 Annapolis ,Maryland owNOV 14 196 forte Jugs es 


5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours.cfter death. 


Poge 4 may be retained by the hospitot or attending physicion. 


TO FUNERAL DIRECTOR 


funerol 
; 1 and 2 


y 


s. Poy 


in byt 


2 
S 


|, ond in ony event, within 72 


Then please remove corbon pap 


After this certificote hos been signed by the ottending physicion ond completely fille 


le 3 should be detached for use os the burial-tronsit permit. 


filed with the State Dept. of Heolth prior to burial, cremation, or removo 


fi 


director, p 
ould be 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


L82¢ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14836 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. au aya Me autside or limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn} 
write and give neorest tawn) ‘ 
Kanaper’s Annapolis 1} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 8, 1S RESIDENCE 
Anne Arundel General Hospital 317 West St., ves CL] no PK 
3, DeceseD First Middle Last 4 Dae Month Day Year 
‘Type or print) Joseph Eliel GREENWELL oa November 8 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED pet NEVER MARRIED oO 8 DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
lasphithdoy) | Months Hours | Min. 
Male White woowo [] _pworcto F)| Apral 28, 1893 mu 
10a. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE aie ar foreign country) 42. CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COWPTRY? 
mainten ie >. one Maryland De 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aseph he furne 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) i yes give wor or dates of service] 
es ew | Ly om 19 a eenyel | _— s2me_3as—i« Gyo Ve 
18. CAUSE OF DEATH (Enter nly one cause per line for (a), (b), and () INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i U de wy, OMSET/AND DEATH 
IMMEDIATE CAUSE (o) AD + 


2 DUE TO ' 
Conditions, if any, which gave (b) Ue baf 
tise to immediate cause (0), 


stoting the underlying couse DUE To 
last. oa a 0) 
cz | PART UL OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING T@ DEATH BUT ‘ RELATED TO va TERMINAL DISEASE, CO "e, IN pagT I(a) 19. WAS AUTOPSY 
S 7 PERFORMED? 
= OL AR A\ WAL G la ves] No 
= | 200. ACCIDENT WAS UNDERLYING CI db. DESCRIQ a. as OCCURRED. act nature af injury in Port ia 0 Ul of item 18) 
8 | OR CONTRIBUTING CL) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf 20c. Time OF (NJURY” Month, Day, Yer 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (city or tawn) (Gountyy (tote) 
2 Hou While Not While factary, street, office bldg., etc.) 
19 at work C] ctwork C1 
7) certify thot (I) (thischornite!) ottended the were from ay jo Nov, 7, 1967 that (|) fee) fost 
i) the Rk olive on 19.67 _, ond thot Tbnted occutred ot____M, from couses ond on the dote stated obave. 
ATTENDING svi i STAFF 7 yay 
md. pHYs. eM _inector CL) pays. 


ofa 
“ MMC) Maurice Klawans 3, M.D. 


22d. ADDRESS. 
1_ Southgate Ave., tulad Mad, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL (Specify) 
' 
ADDRESS 


74, FUNERAL DIRECTOR, 


> 


Hopping # 


yapolis, } id, 


23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City or Town) (County) (Stote) 
i pero Ls ; 
2a. iat BY REI b > REGISTRAR az ATURE Ve 
3 + E 
patN OV AR 4 196 j ue Q 


e \j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ay 


2 ss 
14828 CERTIFICATE OF DEATH 14834 
£ 
4 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
2: o. COUNTY a. STATE b, COUNTY 
27 8) Anne Arundel MARYLAND Maryland Anne Arundel 
a 8s b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
=Se write RURAL and give nearest town} , ‘ 
aces Annapolis Annapolis, Oks } 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
x ON A FARM? 
= t Anne Arundel General Hospital 210A Hilltop Lane, Apt. 203 ¥& [) No 


3. NAME OF 
DECEASED 
(Type ar print) 


First Middle Lost 4, DATE Manth Day Yeor 
‘. OF 
n Marie GRYCTKO DEATH November 2 9 
9. AGE (In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last_birthday) Min. 


12. CITIZEN OF WHAT 
COUNTRY ? 


10a, USUAL OCCUPATION (Give kind of work done, 


during rgosp af working lite, even ifrepiréd 
MEDICAL lee. H ; 
13. FATHER'S NAME 


TI. BIRTHPLACE (ously & Stote, or foreign cauntry) 


oo a 4 
ROO"'9 Pennsylvania 
14. MOTHER'S MAIDEN NAME 


+ S. 


() 
A h M ‘ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) {{If yes give war ar dates af service} 
— napreen 
1B. CAUSE OF DEATH (Enter only one cause per fi 
PART |. DEATH A Ted fa} 
) MEDI (USE (a} 
/ 4 4 DUE TO 
Conditions, if ony, which gave (} 
tise to immediate cause (0), DUET 
stoting the underlying couse 0 
last. 


PART II. OTHER SIGNIFICANT 


17. INFORMANT 


CEDGE | 
Gen +. Ceyet Eee 


tronsit permit. ‘then please remove corbi 


713. WAS AUTOPSY 
PERFORMED? 


ves] No 7 


ANAL 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 


or ottending physician. 
After this certificote has been signed by the ottending physician and completel, 


20a. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Me. THEE INJURY Month, Doy, Year 20d, INJURY OCCURRED 
lour’a.m. While Nat While 
mn. 9 atwork L] otwork C1 
21. | certify that (|) (tie-hespita!) attended the deceased from 19 
saw the deceased alive on 21967, and that death accurred at, 


‘2%e. PLACE OF INJURY (Home, farm, 
factory, street, affice bldg., etc.) 


TOF (City or town) (County) (State) 


MEDICAL CERTIFICATION 


OL 2.3 , 1967, that (|) (we) last 
ram causes and on the date stated above. 
MED 


ATTENDING. i * stage Tee 
MD. PHYS, pirecror CC) pws, CO] /t [We ex 
2d. ADD) 5 
Vw Aapolis MD. 
3c. ANE OF GEMETERY OR CREMATORY d. LOCATION (City or Town) County) (State) 
WL Cees. ahis an Mp. 


ADDRESS ie REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Md low N 
Dh oreaag Vaasa 


hould be led with the Stote Dept. of Health prior to buriol, cremotian, or removol, ond in ony event, 


~ 


23a, BURIAL, CREMATION, 23b. ,DATE THEREOF 


Gapiae |//-27-4 


a) UNERAL DIRECT! 
Kor Wade A afore 


director, page 3 should be detoched for use os the burial- 


VR ANS (4) 
25M 1/67 


tems 18 MARYLAND STATE DEPARTMENT OF HEALTH 


] P, film 93 ovisge OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
h2-6-67 mt 4 a 
FOR STATEY! £-6-67 oY £80 & MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14832 
SS 
HEALTH DEPT [i mactorveamn 2- USUAL RESIDENCE (Where deceosed ived,Tnstuon Residence below odmission) 
et aaa 0. COUNTY o. STATE b. COUNTY 
Soe Ss Anne Arundel MARYLAND Maryland 
sé = B, CITY OR TOWN (If avtside corporate mits, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (IF aulside carporate limits, write RURAL ond give nearest tawn) 
eg = tt = s. 
SAE f Davidsonville 6g} 
= 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS oR RRORE 
= rs 53 . . . 5 
a ee Anne Arundel General Hospital Davidsonville, Maryland ves] NO 
= Pe 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
3 3 DECEASED _ OF 
22 (Type or print) EMMA HARRIS pu November 4, 19 67 
i £ 5, SEX 6 COLOR OR RACE | 7. MARRIED Bey NEVER MARRIED [_]] & DATE OF nF AGE Eee TUNDER YEAR | TF UNDER 24 HRS._ 
. lost birthdoy 
& Ze Female Negro wiowen [] pivorced [] ~f- 4 ts 
3 2 Too. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR st bf Z Z country) 
= 2 dria pat of wasn scent yptited) INDUSTRY 
ES 3 [;} 7M pe 
> Tks ROey NOT sa NA 
& 
2 sinh ) ih 
oe 16, SOCIAL SECURITY NO. 17. INFORM : 


RES? 
{If yes give wor or dotes of service)} 


i} oe a ED FO! 


Wr 2h aa 


‘ Address re 
Gam2wrN2210d biovidacavi1ll Me 


iol, cremation, or removol, ond in any event within 72 hours ofter deoth. 


é = Heolth prior to buriol, 
yi 
Ss : 
RNS 
2 


21. U certify thot | took chorge of the remoins described obove, held an Autopsy Inspection [_], Inquiry [_], ond in my opinion 
Homicide 


deoth resulted from: —Noturol couses Accident [-], Suicide (J, Undetermined monner [_] 


the funerol directar. Page 4 should be forworded to the Chief Medicol Exominer's Office along wit 


5 moy be retained for your files. 


£ 

a 

= S 

fe a [7 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢),) ee oe 
oS PART |. DEATH WAS CAUSED BY: . . 

rs § 14. IMMEDIATE CAUSE (0) ACUute Alcoholic Intoxication 

3 = DUE To 

= 2 Conditions, if ony, which gove (b) 

@ eS tise 10 immediote couse (0), 

= ° stoting the underlying couse DUE TO 

fa! 8 fast. ( 

a ° a 

= B zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS rept 

33 38 3/2) Arterioscleroti¢ Cardiovascular Disease no (J 

eS 2 s 

‘2g = = Pa oar RATNe o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= 3 = ie 

3 Za | CAUSE OF DEATH. 

a a & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (city or town) (County) Grate) 

£ © 2 Hour o.m. While Not While factory, street, office bldg,, etc,} 

2 2 p.m, W tok iments el 

= i 

& 

4 

a 

3 

s 

res 

= 

3 

3 

3 

is 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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3s 0. SQUNTY o. STATE b. COUN 
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14828 CERTIFICATE OF DEATH 14838 ° 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
one Arundel MARYLAND Ma and Anne Arund 
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CNAME OF HOSPITAL OR INSTITUTION (If notin hospi I, give street add cd. STREET ADDRESS e 
d. Ni (If not in haspital, give street address) Blvd. ONE FEMS 
O00 Balto.&Annapoli ves (]_No Cy 
3. NAME OF Last 4, DATE ‘Manth Day Year 
DECEASED OF 
Type at print) Robe DEATH WE 


9. AGE {in yeors IFUNDER 1 YEAR _| IF UNDER 24 HRS. 


last birthday) Days [a Min. 


5. SEX 6. COLOR OR RACE 
Male White 


100. USUAL OCCUPATION ie kind of wark dane 


wipowed (_] pivorcto ((} 
VOb. KIND OF BUSINESS OR 


12. CITIZEN OF WHAT 


during mast of working life, even if retired) INDUSTRY COUNTRY ? 
Bartender 5 u A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
laude Hou a_Rohrbaugh 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dates af service] 
nown 6 07 4691 [Mrs heresa M, Hourk ife ame As # 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) ) 7 a 
PART |. DEATH WAS CAUSED BY: A N } 
: IMMEDIATE CAUSE (a) C&S Ny & Cor Mad) ype elin 


TA DUE TO 2 
Ganditians, if ony, which gave (b) As HY9 u 


tise to immediote couse (0), 


stating the underlying couse pore 

lost. “Rel @ 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. ee eM 
eo TT a) : 
3 pL ALN Str gWd paren CLAN Sa ves []_ so [ 
& | 200. ACCIDENT WAS UNDERLYING 1) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I of item 18.) 
6 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER, 
S P20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour a.m. ape ee rr factory, street, office bldg., etc.) 

pat. atwark CL] at wark 


21. U certify thdt (1) (this = ital in the iors fram © [Z0/6b toh? 277767) 19__, that (I) (we) last 
saw the del a! dlivejan ft __, and that death accurred at zou, fram causes and an the date stated abave. 


Wa. SIGNATURE ome Bi Db. ‘if mes 
OLA PHYS. pirector CI pus. 
TN OO Vamede l= Pent Ry A fo nt Ty 
j é 


ors 


23d. LOCATION = ‘or Town) (County) (Stote) 


2n Burnie, Maryland 
EGISTRAR ‘2Sb. REGISTRAR'S SIGNATI RE 


9 ' PRLS, aS ib 


23c. NAME OF CEMETERY OR CREMATORY 


den. Hey ven ees, Pa 
750, RECD BY 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditions, if any, which gove (b) pages pees Hey O +4 daboles 


] ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14839 
4 
. £830 CERTIFICATE OF DEATH 
ae! = 
3 Z] 1. PLACE OF DEATH 1) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
os 8 0. COUNTY . STATE b. COUNTY ss 
5 op MARYLAND S 
Ske 33 b. CITY OR TOWN (If outside rpenate limits, <. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Z pes z write wi ag! giy LUE, st fawn) CROWNS SVI LE dp = yy 
3 2 6 pharkanall Li = aa Thar’ : 
= = BR. ab a ve OF erin og ED ue init “oddress) d, STREET ADDRESS 77 Ave € Ri barat 
< 23¢ . yes [J no C] 
Er ye = 3. NAME OF First « Middle lal 4. DATE Month Doy Year 
= De D G Mprlt 
5 See (Type or print) DEATH “l F~ 067 
£ eos S. SEX 6, COLOR OR RACE 8. 55 OF BIRT 9. AGE (In years : 
2 bse z T MARRIED [pF NEVER NARRIED LE] ee /0F ne fryeor 
See z= (on wiowed [7] pivorceo [J 60 
o® Se ih Bd efi TES Kind of Rist done 10b. KN) OF BUSINESS OR BIRTHPLACE (County & Stgte, or foreign country) 12 Aaa WHAT 
= a t if lite, if reti USTRY {/ ? 
= see Rings sor ae Were ree) . Was Blé. USA. 
o ee 7 
= $53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r ‘ 
5 888 JouNn Boggs fragt Sri | ie. fo S 
ne ae R WAS Bae Ca T ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17, INFORMANT Address 
S “a< 'es, no, or unknown) |(If yes give wor or dates of service} . 
S s&s yi 2-/5-79_|  YaspifAh toad. 
2 ag 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b),,ond (<).) INTERVAL BETWEEN 
= ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 2e 7 2 / \ IMMEDIATE CAUSE (0) 
a ES (Pe DUE To 
2 
3 
o 
e 
= 
& 
@ 
ES 
c= 


ae 
2 
2 
S 
z 
5S 
Zo 
£555 10 immediote couse (0) 
(ya tise fo Immedio: je cous 0), DUE TO 
DPewo stoting the underlying cause 
3355 lost. 0 
S35 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
ee ie —=—_— PERFORMED? 
= Wei Ate ves [_] NO 
25 POG = 
Zs 2s2 = pecan) Mss ENTE om 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ote = ny 
= S522 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a =us & S Nc. Lin INJURY Month, Doy, Yeor 20d. INSURY OCCURRED Me. pate OF Li Nd ae 20f. (City of town) (County) (Stote) 
253 2 lour a.m. While Not While foctory, street, office bldg,, etc. 
2h 
2a & =~ p.m. 19 Grind accttane El 
Z>Sos 
a5=5% 21. I certify thot JY (this hee ce ied the deceased fram__ 7677 3. Z esto, Ul Lg (62, \9__, thay AA (we) last 
ae ese saw the deceased alive an. 19 , and that déath éccurréd at M, fram causes ord an the date stated abave. 
hy To. SIGNATURE 22b. DATE SIGNED 
pe : ATTENDING STAFF 
Be ees the MD. _ PHYS  Brrctor Ja Fine 4 
eo oe z 
3>S f= Tc. PHYSICIAN'S 22d. ADDRESS 
See ee | wane) — Co MYEN EDICT py +9 | aa Moped 
wWwsoo 
S2Zes Bo. BURIAL, CREMATION, 3b. DATE THEREOF 2c_ NAME OF “Nar oR. REMAJQRY Maa? 52 City or Town) (County) (Stote) 
Ztoaice REMAOVAL (Specify) / 
oao°s = §- G1 2 
- F 


‘24. FUNERAL DIRECTOR ADDRESS Bo. “N 9 WV a 


ue Wer Tifine $f CAO Sf, ome DATE 


Bb. REGISTRAR'S SIGNATURE 


P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 
Page 4 moy be retained by the hospitol or ottending physicion. 


VRAIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TO FUNERAL DIRECTOR: After this certificote has been si 


igned by the ottending physicion ond completely filte 


director, page 3 should be detoched for use os the burial 


14834 CERTIFICATE OF DEATH 14840 
ee !) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
os 0, COUNTY undel o, STATE b. COUNTY 
5-5 Anne Arunde MARYLAND Maryland Anne Arundel 
me 8s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
= Se write RURAL and give nearest tawn} * A 
2 Glen Burnie Linthicum At J 
= d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e, mika ENE 
North Arundel Hospital 716 E, Maple Road ves (] no] 
= 2p Bee OF First Middle Last 4, DATE Month Day Year 
é . OF 
Se (Type or print) Margaret Josephine Howard. DEATH 1l- 29 967 
ie g S. SEX 6. COLOR OR RACE 7, MARRIED (a NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE if years 
Soa A last birthday) Min. 
o> Female | White winowen [X __vvorcoD []} 1-19-1891 76 0% 
a= ba USUAL CeeERTION Give ‘ae of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (County & State, ar fareign country) 12 oy, oF WHAT 
= it t life, if reti INDUSTI ? 
2 ie ai Pas} ite, even if retired) INDUSTRY Maryland Yoeey, 
Tas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


< 
= Horner Unknown 
: EB WAS DECEASED BF BN US. ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
os '€5, NO, OF UNKNOWN) yes give wor or dates of service, 
E 213-54-1885 Mrs. Barbara L, Beard, 716 E, Maple Road 
S 
ce 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 , IMMEDIATE CAUSE (a) 
ae DUE TO 
Conditions, if any, which gave (o} 


tise ta immediate cause (a), 
stating the underlying cause 
e. (9 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 


3 1, . PERFORMED? 

2 Ire Stiva & Vigus (WEEc WON ¥ VIRUS Bpgwct4 1S - vs (]_ 10 
= 20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Year Od. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

s Hour a.m. While Oo Nat While oO factary, street, affice bldg., etc.) 


at wark at wark 

) attended the deceased fram__Y Ase 2 ¥~,19.H6, ta Mews £9, 19.6 / that (I) (we) last 
UZ , and that death accurred at £701" M, fram causes and on the date stated above. 
22. DATE SIGNED 


12-067 


p.m. 
21. | certify that (1) (this haspitel: 
saw the deceased alive an 


ATTENDING MED. STAFF 
PHYS. 7 pirector (I) pays. 


hould be filed with the Stote Dept. of Health prior to buriol, cremotion, or removo! 


Se Pe. PHYSICIAN 22d, ADDRESS 
NAME (Type) Dr. Leon C. P 
230. BURIAL, ERATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
BULA GEO) 12-4-1967 Poplar Grove Cemete Baltimore County, Maryland 
74. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR b. REGISTRARS SIGHATUR 
on C2 Pe. acan 
20 Mi/ Howard H, Hubbard, 4107 Wilkens Avenue 21229 | om OEC6 1 $7 , ail, 


1 


igned by the attending pl 


burial-transit permit. 


i 

s 

a 

2 

2 nN 

2 

x Zzav 

S £73 

=£/(38° 

s\ Ses 

z >; 2 

2 a 

2 ash 

g B87 
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death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the 


VR AIS ( 
20M 5-6 


7 _ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION - STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH c 


iE ERGE oF DEATHC OG P jg KR crn UELES en H16M E || % USUAL RESIDENCE (Whara deceased lived, If Institution: Residence 
. STATE b, COUNTY eos 
fie,’ Y, hd, E #4 : MARYLAND yy, p 


b. CITY OR TOWN {if outside corporate limits, 
wrife RURAL and giye nearas! town) 


Glen” Aarne 


re admission) 


c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neares! town] Ha 


alte “10 kRE 


d, NAME OF HOSPITAL OR INSTITUTION (if es in sy; spital, give Street eddress) d, STREET ADDRESS ; e a ESOENCE 
Cooper Conv, Heme: MORES , Yih || Lego ford) ves [] NOL] 


3. NAME OF First ~ Dey Yeer 


timer Mppsygl, —_—ié:, Sacfson| Fm yyy / 967 


3. SEX 6. Lal ORRACE)7, MARRIED [_] NEVER MARRIED [] 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


8. DATE OF BIRTH 
MpLE |WEGRO | woowe [7 owvorce [] 5), iba TG en eid Duel \ om 
BIRTHPLACE (County & State, or fotelgn country) 


We. USUAL OCCUPATION (Give kind of work 10d. KIND OF BUSINESS OR INDUSTRY |" 11. 


12. CITIZEN OF WHAT COUNTRY? 
done during most, of working life, even if retired) 
unknown Unhn own 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, 


USA: 


OW 7) 
14. MOTHER'S MAIDEN NAME 


13. Teens NAME 
Hige#du Perry Jackson bac teh Sarah 


+d. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7, INFORMANT Address 
g Be, net SA 


{Yes, no, or unkown) | (Ifyasgivewarordetesofsarvice) ‘ 
0-09-5116 |Z, GaLZeky fen ; fd. ‘3 
shoeltor teint cee Sd “ as nat BETWEEN 


48. CAUSE OF DEATH [Enter only one ceuse fa oe for {a), (b), end fc). 
Eee AND 


; : 
mmvounycnome,, Cereiery Leche.  _———( Day 
roe DUE TO 

Conditions, it any, which nhac Tahei Lie, A, Vertue a aes ce Za la 44, 


geva rise to immediete cause 


{a), stating the underlying ( DUETO LOE. : WW. eC) Nika 
ue eee ‘5 Ulirzce Arete Ail EL gs bn te C10 Gppttiry 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
S — PERFORMED? 
is 
= a> a ce | No oO 
= ]208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of iiem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |(IF EITHER, NOTIFY MEDICAL EXAMINER] 
3 | 20c. TIME OF INJURY Month, Doy, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20 (Cily or lownl (County) ——((Stete) 
Vv i ! 
a Hour e.m. While __Not While fectory, street, office bldg., ete.) | 
z ita? 19 et work [] et work . 1 Me 
fred 7 dart Ge 3 197, that (I) (we) last 
saw the Few alive on... small tt Os i ie alos G2. «. and that death fet apm, from the causes and on the date stated above. 


22e. SIGNATURE” T 22b. DATE 
[<a Ee LA LCA eS ut StS mo. eS DIRECTOR Bs mts, oO ape 


22d, ADDRE: 


22c. PHYSICIAN'S 


NAME (Tyeel 4 LILA T= 


23a. OVAL Gaye aa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. SS (City, town or a (State) 
REMO' pecify) 2 - 
Buri 11/4/67 Hopkins Chapel Clarksville, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pan NOV 3 19 7 fortes Jucage 


|. Adolphus Halstead 1206 W North Ave. 


HEALT : 
i OAR ie 
sie 
226-= 


® 


‘AL EXAMINER: This certificate shauld be executed within 24 haurs after death, If 


necessary, please execute the certificate, writing the word “pending” in penci 


TO DEPUTY hd 


Item 18. Give Pages = 
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the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with fg 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 2 
14838 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence st es 
o. COUNTY 0. STATE b. COUNTY 
"AA Co.- MARYLAND 72 OE 
b. CITY DR TOWN (If outside corporote limits, . LENGTH DF STAY IN Ib c. CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ite RURAL ond giveneorest town) . Z, 
furcgoe aS Oe = OO”. / 
d. NAME DF MOSPITAL OR INSTITUTIDN (If not in hospitol, give street! oddress) d. STREET ADDRESS e. Fay ete: 
0.071 -Llwe here Sel fom ca eh - Pt. 6 ~ Pang Boy - ves CL) NOS) 
3 Bead First ‘S Middle 7 Lost 4 pare Month Doy Year 
fie oF print) fpedagy cK lav Sie SCBfKKE - DEATH A Zz wG/ 
S. SEX 6. CDLOR DR RACE 7. MARRIED [cai NEVER MARRIED oO 8. DATE DF BIRTH Bi Ge a an IF UNDER | YEAR | IF UNDER 24 HRS. 
irthdoy . 
fs we winow $s oworced Apes L 23-/, Py, dae 7" 


100, USUAL DCCUPATION (Give kind of work done VOb. KIND DF BUSINESS OR Th. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during mostgf working lite, even if retiyed} INDUSTRY ; COUNTRY ? 
OT! Rect pid yaad Mya 8 ht alee Te te, oC Sa 
13, FATHER'S NAMI 14. MOTHER'S MAIDEN NAMIE 
Chartes  lavreschKe Aky Seperkher 
15. WAS DECEASED EVER IN U, REDTHRCES? 16, SDCIAL SECURITY ND. 17. INFORMANT 


Address Sanna 


(Yes, no, or unknown) |(If ye: wor of dotes of service} 


RUTA_T. Sri TF 


48. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 
on IMMEDIATE CAUSE (0) 


T2¢ DUE TO 

Conditions, if ony, which gove (b) 

tise 10 immediote couse (0), DUE 1D 

stoting the underlying couse 

lost. ar igs © 
‘ex | PART Il. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITION GIVEN IN PART I(0) 19. eae 
3 eo ? 
5 ves] xD ¥S 
i J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | PRIMARY Li or CDNTRIBUTING C1 
& | CAUSE OF DEATH, 
3 [20c. TIME DF INJURY Month, Doy, Yeor 20d INJURY DCCURRED 20e. PLACE DF $NJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 

om. 9 otwork C1 otwork 


21. I certify thot | tock charge of the remainsAescribed abave, held an Autapsy [_], Inspectian [4], Inquiry [~f, and in my opinion 
death resulted tural causes [24~ Accident (J, Suicide (J, Homicide [1], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER [] 


SIGNATURE ? mp, ASSISTANT MEDICAL ExanineR [] 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER PSL, 
EXAMINER'S - 
NAME (Type) Address (Street, city, town, or county) Mr ei- c 7. 
230. BURIAL CREMATION, 73b. DATE THEREOF %c. NAME OF CEMETERY DR CREMATORY Wd. WCATIN (City or Town) (County) (Stote) 
‘MDYAl if 2 
Buriat” Dec.2nd.106 Cedar Hill Ocmete Suitland , Maryland 


24, FUNBRAL DIRECTOR: feos ADDRESS 250. REC'D BY REGISTRAR 25b._ REGISTRAR 'S SIGNATURE 
Sitmofis Bros, 1661-Gd. Hope Rds SE, Wash. do logget 1 {967 Vee or 


MARYLAND STATE DEPARTMENT OF HEALTH 


rise to immediate cause (a), 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
E 3 é & 

Patey L234 CERTIFICATE OF DEATH 14848 
3 BES \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
3 s6o~ a. COUNTY a. STATE b. COUNTY rf 
s 2CBA Ay MARYLAND Prince Georges 
SI 3 3S b. CITY ore autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town)! 
Ok se Se write RURAL and give nearest tawn) “g ; 
ee Glen Burnie H Bowie Md. / 

Sx +4 d, NAME OF HOSPITAL ‘OR INSTITUTION (If nat in hospital, give street cakes) @. STREET ADDRESS oR DEN F 

ae Bessie 80 pindle Lane yes [] NO Bd) 
= ES 3. eld Middle Lost 4. BATE Month Day Year 
is eS (ype or print) — Wiliam H. Jahn » Ste DEATH Nov. 26 196 
24 fo 2 S. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH y cal in years TF UNDER 24 HRS. 
2 ESoa ey fein Days Min. 
ees M W wioowed [xX] oworceD [J 12-13-79 
3 
fe ee Too. USUAL OCGUPATION (Gv kind of work done TOb. KIND OF BUSINESS OR TU BIRTHPLACE (County & State, or foreign Th 12. CTIZEN OF WHAT 
Sf e825 during mast af working life, even if retired) INDUSTRY .. COUNTRY? 
2 38s etired Watch Make Missouri U.S.A. 
ei 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 2c 
= S 
s Be 2 Omar 15 ahn ab 
~& if Re TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fp) nee el Yes, na, ar unknown) {If yes give wor or dotes of service! 
3 3 yesgi 
ee oes Willian h sam as 2 
2 3c: 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (¢ INTERVAL BETWEEN 
pe aS PART |. DEATH WAS CAUSED. BY: ONSET AND DEATH 
Zeprsee ie 2 IMMEDIATE CAUSE (0) 
ee 7 4 DUE TO a ; ] y 4 
oe Conditions, if ony, which gave () S clev GI) Cc Stel v l-215r, VE : COAL 
Ee a 
z 
ae} 
2 
= 


a “ P DUE 10 _— 
stoting the underlying couse aM 

S by Ge e sy oc ‘9 COAG at etre £ 

2 — fee HS 

Coq az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T’DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI¥EN IN PART I(0) 19. WAS AUTOPSY 

a 2\s . PERFORMED? 
=e a UR Cin ra - vst] no) 

= & | 200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 

= & | OR CONTRIBUTING CI CAUSE OF DEATH 

S S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

$s reg 

) S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20. {City or town) (County) {Stote) 

= 2 Hour a.m. While Nat While factory, street, affice bldg., etc.) 

S cat wark ot work 

= 


to_Z0Z 19 that (I) (we) last 


C2 


] 
, 
accurred até 


attended the deceased fram 


21. | certify that (I) (this hospital 
9 i PM, framauses and on the'date stated abave. 
226. DATESIGNED 


a" tie 0 wf ol 7 
22d. ADDRES! 
Ul» (bef, Liebe ly 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMBERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


(OVAL (Speci r oe ¥ . 
col Nov. 30, 1947  Pacifi emete Pacific, Missouri 
74, FUNERAL DIRECTOR Wo. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Jom tse Kirkley Funsral Home, Glen Burnie, Md. ol OV 2 8 1967] 20% y 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
shauld be fied with the State Dept. af Health prior to bur 


director, page 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


y the 


S| 
ol 

Pages 1 ond 2 

72 hours after death 


fied ighb 


ity Z4hours 


‘ 


H physician ond complete 
hen pleose remove corbonp 
, cremation, or removol, and in ony event, within 


The low requires that the deoth certificate be executed 


Poge 4 moy be retained by the hospital or ottending physician. 


ie 3 should be detoched for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, po 


Y 


5. SEX 6. COLOR OR RACE 7. MARRIED [7 NEVER MARRIED. B. yceee OF we, AGE ie es 
Mm 4) o Wi oe bar 
wivoweo (Fj pivorclo [} tM 


MARYLAND STATE DEPARTMENT Or REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14835 CERTIFICATE OF DEATH 14844 


T MACE OF DEATH AWE Arumder— 7, USUAL a”) eile Tived, if institofion: Residence before odmission) 


o. COUNTY a. ‘A POA ‘sch. tosjbl o.STATE iy B.COUNTY yg - 
MARYLAND ‘ 


b. al OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
g RURAL and give nearest ton 


A 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, yr oddress) 


d. STREET ADDRESS 


“i i TAR? 
76 Steen a ves C] no PY 
3. NAME OF First Middle Ca «DATE ri Doy Year 
DECEASED ! 
(Type or print) Ausert peat ( i) Sr 


100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retized) 


10b. ht oe BUSINESS OR 12. CITIZEN OF WHAT 


COUNTRY? 
Us 


11. BIRTHPLACE (County & Stote, or han ea 


14, MOTHER'S MAIDEN N&ME 


13. FATHER'S NAME 


Jaf 


A on me Ae 
nA Sp) 


TS. WAS DECEASEDAVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. iene . 
(Yes, poor ynknown) {If yes give wor opdates,of service] 
vers Yl AL; SEAN 
18. CAUSE OF DEATH (Enter only one couse per line for a {6}, ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
Us IMMEDIATE CAUSE (a) 
DUE To 
Conditions, if ony, which gove ) tthe. st 
tise to immediote couse (0), DUET 
stoting the underlying couse 
mei, (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. eee 
a —_ ? 
8 ves [_} 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
€& } OR CONTRIBUTING CICAUSE OF DEATH 
\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
£ Hour *o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CI 
21. L certify that (Y’(this haspital) attended the deceased fram___¢4 [4 ft Waco life 7, 19__., that {8°( we) las! 
saw the deceased aliye an 4 19___, and that death accurred RY a7 tN a causes and an the date stated abave 
220. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. STAFF Yi 
MD. _ PHYS. (1 __pirtctor PHYS. Zz 
‘7c. PHYSICIAN'S 22d. BDDRESS 
WANE (pe) © Lyer 44. ¢ Pah. fake Copted 
230._BURIAL, CREMATION, 23b. DATE THEREOF jc. NI yp OF CEMETERY OR, CREMATORY 


3d. LOCATION (City or Town) unt {Stote) 
Sane 7 
as 3S 2Se. REC'D BY REGIS ih STRAR’S SIGN. 
Lyuogebs Wil. _|ouov 15.1967 | oar 


< RENO SI Vy / ie A 


= 


) 14836 


MARYLAND STATE DEPARTMENT OF HEALTH 


tay DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 14845 


= i%¢ 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, if institution: Residence before odmission) v 
es . COUNTY . 
= Ss © ONY ANNE ARUNDEL wevano |) oO MARYLAND b.COUNY ANNE ARUNDEL 
= 23S B. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
2 28 write RURAL and give nearest tawn) ANNAPOLIS, MD. ; 
3 ANNAPOLIS bd = 4 
5 3 Pa . NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) & STREET ADDRESS oR RESIDENCE 
a\ 38h WA NAVAL HOSPITAL, ANNAPOLIS 2B Eucalyptus Rd. el 
3. NAME OF First Middle e 4. DATE Month Doy, Year 
DECEASED E OF 
Pipe i) BABY GIRL 508 or, (NOW 2 ey 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED BX] | 8. DATE OF BIRTH 9. AGE G yeors [IF UNDER | VEAR_T TF UNDER 24 HRS. 
1 C 1 1 67 lost birthday) Min. 
Female auc. wioowed [] pivorced [] Nov. 19! ES Fikes 
11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


1Do. USUAL OCCUPATION (Give kind of work done les KIND OF BUSINESS OR 


during s/o) wank Ok} ee if retired) INDUSTRY 


388 
TS. FATHER'S NAME 
JESUS BELBIS JOSE 


PHILLIPINES “PHIRLLIP INES 


Ta, MOTHER'S MAIDEN NAME 
LINDA NONE BAOL 


Then please remove carban pi 


, cremation, ar remaval, and in any event, within 


vires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


2 thes pe rea He U.S. ARMED. ae sen 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= fsa service, 
Z i ieee aes MOTHER cod 
a 18. é2) ‘OF DEATH (Enter only one couse per line for (o}-fb and (¢)) ky 
oS PART |. DEATH WAS CAUSED BY: > 
€ er, IMMEDIATE CAUSE (0) CELLET Lea 7 
= ey DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
it i > ry @ 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 


19. WAS AUTOPSY 
MED? 


Fas 
| g yo 1] 
& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IE EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
2 Hour “o.m. Mes TE] Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork_ C1 


21. | certify that (I) (this haspital) diended the coco from_1_November , 19-67 ja 2 November 19 6/, that (I) (we) last 
saw the deceased alive an, lovember 19 and that death accurred at_1255 M, fram causes and an the Wie stated abave. 
"0. SIGNATURE 2b. DATE SIGNED 


ATTENDING MED, STARE 
pays. E&I _iRecror ae OO} 2 Nov. 1967 


e 3 shauld be detached far use as the bu 
d with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


. || |? Riker =. P. KILLINGER, LCDR Mg/USN t= NAVAL HOSPITAL,ANNAPOLIS ,MD. 
3 pe ari 7 23. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 2, LOCATION {City or Town) (County) (Stote) 
£50 [Aga |r -3- 27 A FA apocis MD 
VR ANS (4) ae ne rss, SGeee ter St. 296. RECD BY EOITEAR ‘2Sb, REGISTRAR’S SIGNATURE 
25M 1/67 ans ab ate Ma. ome NOV 4 196 


! 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY @. EXAMINER: This certificate should be executed within 24 haurs after death is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office along wit! 


th_farm..PM3, Pag 


Item 21 Film 396 12-21-6 MARYLAND STATE DEPARTMENT OF HEALTH 
TS Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14 8 34 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 16352 


1. PLACE OF DEATH 
0. COUNTY 
Anne Arunde 
b. CITY OR TOWN (If outside corporote limits, 
rite RURAL and, vaygerest town) 


MARYLAND 


c. LENGTH OF STAY IN Tb | 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0, STATE b. COUNTY 


Ma: and 


«. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Trownsvi 2 years Baltimore SO" ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS @ Ie RESIDENCE 
Crownsville State Hospital 708 South Broadway ves [J 0 fe) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) John Karsten DEATH 0 67 


S. SEX 
Male |) W 


6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] 


wipowed [5d Divorced [J 


8. DATE OF BIRTH 9. AGE (3 yeors 
last birthday) 


IF UNDER } YEAR UNDER 24 HRS. 


Min. 


yrs. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 with t 


& 


lealth ar its designated agent, priar ta burial, 


100. USUAL OCCUPAHON, eye kind of work done 


Jb. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 


during most of he od le, even if retired) INDUSTRY COUNTRY ? 
ng wooo --------+-----. = Nebraska USA 
13. ae oPE < 14, MOTHER'S MAIDEN NAME 


a, 
Max Karsten 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 
(Yes, no, orunknown) |(If yes give wor or dates of service] 


no unknown 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED 8Y. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 


DAL) % _ MANEDIATE CAUSE () Hypostatic Pneumonia 


“INTERVAL BETWEEN 
ONSET AND DEATH 


20. Ty OF INJURY Month, Doy, Yeor 


8: pm. No W6 ot work 


20d. INJURY OCCURRED 
Hour a.m. While Watiitite >) 
oO ot work Cro 


21. I certify that | toak charge of the remains described re held an Autopsy (1, Inspection (J, Inquiry (J, and in my opinian 


Ss 


20e, PLACE OF INJURY (Home, form, 20f. — (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


3 / DUE TO 

Conditions, if ony, which gove (b) Fat embolis 

rise to immediate couse (a), DUET 

stoting the underlying couse 

est (9 Fracture of neck of left femur 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
i=J . Seah ee ee . - 
=| Psychoneurotic Depressive Reactions; marked ves} xo WR 
S 
= | 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= PRIMARY LJ or CONTRIBUTING EX . . 
a Ee Patient fell down in the bathroom 
2 
= 


Je St. Has. Crownsville A.A. MD. 


death resu! Natural causes [%], Accident [_], Suicide [], Homicide [_], Undetermined monner [_] 

am CHIEF MEDICAL EXAMINER {7} 

ate mip, ASSISTANT MEDICAL EXAMINER [] Cte a ia 
peauitees DEPUTY MEDICAL EXAMINER [AX ‘ 
NAME (Type) a= z iw. hserecl Address (Street, city, town, or county) Fhe gee va 4 
BURIAL, CREMATION, Bb. oye THEREOE Re 7 NAME OF CEMETERY OR CREMATORY 3d,  voCrT ity or Town) (County) _(Stote) 
Rey OVAL (Specify) eA 

QtanctZ A> West =13 2, ze sah iA 4 04 i ME DIERON On 
74. FUNERAL DIRECTOR ADDRESS Ba HCD BY ACTER 256. REGISTRAR'S SIGNATURE 
ae : } Ue 
ia Brees. Wea atin ODT Te oe DEC T 1967 fetortss yeep 


i 


m-n 


This certificate should be executed within 24 haurs after death @.., is 


TO DEPUTY 2. EXAMINER: 


zs 


PM3. Pa 


| Examiner's Office alang wit 
and in any event within 7: 


"in pencil in Item 18. Give Pages 1, 2, and 3 to 


-transit permit. File pages 1and2 with the btaiBegartment 


Page 3 shauld be used as a burial 


Health or its designated agent, priar ta burial, crematian, ar remaval, 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medi 


necessary, please execute the certificate, writing the ward ‘“pendin 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


aN 
VR AISME (5) &) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ° 
14838 MEDICAL EXAMINER’S CERTIFICATE OF DEATH , 
1. PLACE OF DEATI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE | b. COUNTY 
DY a 2 2 i 
b. CX GR TOWN (If outside corporote limits, LENGTH OF STAY IN tb «. CITY, TOWN (If outside aL limits, write RURAL ond give neorest town) 
Fife RURAL and.cive neorest owe) 
fi } WU UB pob 15 a 
d. NAME OF HOSPITAL#OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. : e. Ha ete 
COMpRO omer © f ves L]_ NOR 
3. NAME OF st Middle Lost Bee Month Doy Year 
CEASED a + 
Type or print) STAR BEL LEWis AEA weetiy DEATH M 
SEEX oes 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (1) B. DATE OF BIRTH 9. AGE (In yeors 
+ bjgtdoy) 
u*% wioweo x owvorce) C] IE Me 
100, USUAL OCCUPATION {ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or 53 | 12. CITIZEN OF WHAT 
during mggt sf working jie, even if retired) INDUSTRY, fp ¢ ke COUNTRY? YW. Sf fA 
{7 Gi EL [Y f (er 


7 
13. FATHER'S NAME 14. MOTHER a f 
NK a i ELL H, LL 
(te WAS DECEASED Sate US. ARMED sep E 16. SOCIAL SECURITY NO. Gene . \ddress a am 
‘es, NO, oF win yes give wor or dotes of service L. 
a S — qe hEwis <r. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i : 
IMMEDIATE CAUSE (0) 


DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

bia See ten 9 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Oe 
5 ves (J 
= | 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
&% | PRIMARY C1 or CONTRIBUTING C1 
S 1 CAUSE OF DEATH. 
SS P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 9 otwork LC) “otwork CJ 


21. | certify that I taak charge af the remajas“described abave, held an Autapsy [_], Inspectian [7], Inquiry [=7 and in my apinian 
Accident [_], Suicide (J, Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [] 


SENATOR Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER’ =— DEPUTY MEDICAL EXAMINER 
NAME (Type) we Z eRe LF - Address (Street, city, town, or county) WO faeTg 

Wo. BURIAL CREMAHONe | 23b. DATE THEREOF 23 NAME OF CEMTERY OR CREMATORY 23 LOCATION (City or Towi (County) (Sjatey 


BUETBL, VES aa 1 Ln ‘$ WA Poli D 


J 250. REC'D BY REGISTRAR 25d. B RAR'S SLGNATURE 


BAL DIRECTOR Cae OFC 1 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


ya ‘ ¢) 2 
attended the decptsed fram__ aa 77 1% to Leow TT, 19 & /that (1) (we) last 
, and that death/6ccurred at_49% (“M, fram causes and an the date stated abave. 
5 22b. DATE SIGNED. te) 


wa HO. PWR” EX onecror OC one O] Mow fT 
72d. ADDRESS 4 ‘ 
Keg VYTY 5 [tebe boy yes 


director, page 3 shauld be detached far use as the burial: 


ya 1 472 3 ° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ‘ 
a S008 CERTIFICATE OF DEATH 14847 

< 
3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
s A coy oy STATE b. COUNTY j / 
5 NA LUN DEL MARYLAND YD TS a : 
= fos b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
6s 2s 
wey » write RURAL P34 give nearest town) (fee . ry re 

: Bt 8 A OLeA Ho OARLTI MOLE e : H Aahed 
fe Wk set d. NAME OF HOSPITAL OR INSTITUTION (Jf not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= { ze jy pitol, g etd 
C "Se - a 7 ¢ de oa ffu . i 

ee NORTH ALUMVDEL WALES CET CEUTE: ENTE é ves L] No 
a= 8 Zh 
= s = 3. NAME OF First Middle last + DATE Month Day Year 
St ore EASE! a 
2 ae Nee in) Fhoeence Haace Keener) Sam HW n@ 
= Peis 5, SEK & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] 8. DATE OF BIRTH 9. KGE fn yore 
2 522 lost birthdoy) 
3 fs> (ss wioowo [2 —oworceo FJ] 24L-26-/G &) rm. 
sz 
Bh eee To. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ce Wena during most of working life, even if retired) INDUSTRY COUNTRY? 
2 8365 Sétteeu Bbeophs BALTS. Cl Mp2 ee 
es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £e¢53 = o 
5 aoe enn CAM FRELL. DA Zepwson 
eS tea 15, WASDECEASED EVERINUS: ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 GE 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} TaweT “We eo 4 Ler Tye Age 
< 

2. 202 18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (4). INTERVAL BETWEEN 
ar 
a) Pee PART |. DEATH WAS CAUSED BY: 7 ' OBEY AND DEATH 
B.385 = IMMEDIATE CAUSE (0) L4 HA 
be icheel js DUE To . = . 
yiy oH ~ s 
sae Conditions, if ony, which gove w aa tty Mf, 
oe 2 tise to immediote couse (0), iieaa Tt 
= p> stoting the underlying couse CK 2 ie 
== last. TL a (6) A 
es est, 
of . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
2 olz ——S— PERFORMED? 
‘5 ‘a ves [] NO ef 
oe rot 3S — 
as = | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ts] & | OR CONTRIBUTING LI CAUSE OF DEATH 
rad | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= S [720c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (stote) 
a s Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
ee orwork LI] ot work] 
a 
= 
3 
= 
<x 
4 
oOo 
zy 
<< 
= 
= 
& 
(=) 
x= 
Oo 
= 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


%o. BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
REMOVAL (Specify) wf 
THLAL 1+/67 


——shauld be filed with the State Dept. of Health priar to buria 


OAK LAwy BALTS, fn (oie 
ADDRESS 2b. RAR'S SIGNAFURE 
(peberls op 


24. FUNERAL DIRECTOR 


2S0. REC'D BY REGISTRAR 
JC Conpewt Sows 300 CRT a 15 1967 


VR AIS (4) \ 
5m 17a? \J 


5 


24 hours after 


— 
ted” withij 
L ety 


\d compli 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pai 
tt, within 72 h 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


npbe filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


@ 


VR AIS (4) 
20M S-63 


MARTLAND SIATE VEPARIMENE VP HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14840 CERTIFICATE OF DEATH 14848 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 
a. COUNTY a. STATE b. COUNTY 
Anne Arundel Co. MARYLAND Maryland ‘nne_ arundel 
b. CITY OR TOWN (if outside corporate limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeie limits, write RURAL and give nearest town) 
write RURAL and give nearest town} 
Hillsmere Shores Hillsmere Shores, Annapolis i 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hos 


e. IS RESIDENCE 


|, give street address) d. STREET ADDRESS 


. ON A FARM? 
| 506 Birch Drive ie | __ 506 Birch Lrive 
3. NAME OF ~ First ‘Middle + Last 4. DATE ‘Month “Day 

peamnseo OF 

oe fn 

(Type or ll Loraine. B, Klever mca NOV, | ee 19 ye 

5. SEX "]. COLOR OR RACE) 7 MARRIED LAINEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
test _heag alte} Days | Hours | Min. 
female white wipoweD []___ivorcep [] Aug. 14,1884 B35 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


retired teacher 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


Md@issouri i 


11. BIRTHPLACE {county & Stale, or foreign country) 


public school 


13. FATHER'S NAME 


Norval L. Brady 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyesgive waror datesof service), 


no 497-L2-1748 | Mrs.wary Jone - same as #2 above 


14, MOTHER'S MAIDEN NAME es ai 


Mary Evans a 
17, INFORMANT Address 


16. CAUSE OF DEATH [Enter only one cause per Jine for (a), [), end (c).] r INTERVAL GETWEEN “ 
: * . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: eee Att ¢ 
IMMEDIATE CAUSE (2) ie > Cecektercoun — Pe 


‘a DUE TO 
tions, if any, which (b), 


Co 
gave rise 10 immediata cause = = | 
(a), stating the undeslying DUE TO 


cause last. () 1s 


| 19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5; AUTOPs 
fe} = =~ PERFORMED: 
= 

Sit — ye ves [] no [] 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20¢. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} 

g ie ein, While __ Not While factory, street, office bldg., etc.) | 

=: lat work at work 


tended the deceased from... fond Ion vb hob ova Wf, that (I) (we) last 


and that death occurred at... ......M, from the causes band on the date stated above. 


TTENDIN STAFF 77. SIGNED 
ATTENDII Al ¥ 
mp. | PHYS. o-m DIRECTOR OO ays. “ oF é, eZ 


22c, PHYSICIAN'S 22d. ADDRES: 
NAME {Type} 


jC chard Peeler ______|_.Vathedral_St.., annapolis, id... 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ican (City, town or county) (State) 
REMOVAL. (Specify) $ ‘ 1. 2 i + 
soa burial Nov. 13,196 ra ‘ Hannibal, Marion Co. Mo. 


24 FUNERAL DIRECTOR'S SIGNATURE, 25a. ‘NO V Ta) 4”ta6? liad, Ss bag Ve 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 1 Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 9 ¢ 
{My 14844 CERTIFICATE OF DEATH 14849 
Se as aren wenn! 
3 ee 3 ip nae OF DEATH 2. wpe RESIDENCE (Where deceosed lived, if ienishe: Residence befare admission) 
Rigs ° ine Arundel meno | °O*" Maryland Ou’ Baltimore 
—— 2c b. CHY Ce aN (if outside cornerel limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
‘a Fat andgive neares * 
$ “elfen Birate” hrs. Baltimore 52+) 
aM = : d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS. 8. de aes 
5¢| North Arundel Hospital 4132 Annapolis Rd. ,Apt.24 vs 0 so 
a Ka First Middle Last 4 Pare Month Day Year 
(Type or print) Charles He Knickman oeath November 5 1 67 
S. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED (at 8. DATE OF BIRTH ah Et in years |_IFUNDER 1 YEAR _J IF UNDER 24 HRS. 


fits Manths } De M 
M W wioowed [] oworceo []] 7-9-98 ¢ as (ae ee ve 
tN USUAL OCCUPATION (Give kind af work dane 10b. KIN ae ees OR 11. BIRTHPLACE (County & Stote, ES) a V2. CITIZEN OF WHAT 
during mast gays life, even if st : COUNTRY ? 
ass Blower (bottles Baltimore ,Md. U.S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Knickman Anna Stonesifer 


en please remave carbon papers. Pa 


, or remaval, and in any event, within 72 


= 
iS 

|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT \ddress 
ae (Yes, no, or unknown) |(If yes give wor or dotes of service! ‘ Baltimore } om 21227 
ES No 213-01-0492-A Mr. Daniel E, Knickman 2821 Michigan Ave, 
3.2 1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (0) INTERVAL BETWEEN 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {o) 


uires that the death certificate be executed within 24 
-transit 


gned by the attending physician and campletely fill 


¢ t A 
3 y DUE TO 5 D 
eZ Conditions, if any, which gave (b) is Id it 
pg tise to immediote couse (0), DUE To 
2a stating the underlying couse 
3 & lost. (9) 
te s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Say et vy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Oey 
=s = ? 
= S Oat, (Ay plu~ — ves] no CJ 


Se 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of item 18.) 


TO. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20F (City or town) (County) (Sratey 
While Nat While Sone street, office bldg., ete.) 
\p. atwork L] ot work oO ; 
2\. V certify that (I) (this haspttpl) attended the deceased fram y Yt ft, to 75/0 f19__, that (I) (we) tas 
A lat 9 _, and thafdeath accurred at M, fram{ causes and an whe date stated abave 


200, ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CI CAUSE oF DEATH 
(IF EITHER, NOTIFY MEDICAL EX 


20. pyle INJURY Month, Doy, Yeor 
ol 


After this certificate has been si 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached for use as the burial 


shauld be filed with the State Dept. af Health priar to burial, cremat 


saw/the decd alive an 
& Ye i AY on Kj. ; ATTENDING STAFF 
= 0 PHYS. FW biecror pave 

Se 72d, ADDRESS 
Ft Se Zi MMED 3927 Pann (i) Pi 2 / 
= 230. BUR, ENA CREMATION, 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town)  F¥¢5 =A Co. a sonya 
° pura /|11/9/1967 Good Shepherd Cemete Ellicott City, Maryland 

74. FUNERAL DIRECTOR, F ADDRESS 75a. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 

3 weil Crete Peer tial Derr Catonsville, Mdleoatr HV . 57 fharltg Daas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed with 


death. 


ages] 


urs 
2 hours ofte 


jr 24h 
z) 
pers 


lease remove corban 
oval, ond in ony event, within 7: 


physicion and campletel 


en pl 


th 


led with the State Dept. of Heolth prior to buriol, cremation, or rem 


After this certificate hos been signed by the ottendin: 


ge 3 should be detached for use os the buriol-tronsit permit. 


Poge 4 may be retoined by the hospital or attending physicion. 
ould be fi 


TO FUNERAL DIRECTOR: 


director, pot 


VR AIS 
25M 14 


MARYLAND STATE DEPARTMENT OF HEALTH 


242 DIWSION SMe as NY ya skip ai itil 
ERTIFI 


1% CATE OF DEATH 14850 


= 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived, if institution: Residence before odmission} 


o. COUNTY y 2 VA y Dare o. STATE M. is A b. COUNTY i) 


c. LENGTH OF STAY IN Ib c. CTYLOR TOWN (If he ee limits, write RURAL ond give neorest town) 
O a 


ae 7d i RESIDENCE 
pogo ae a Oe } ° ON A FARM? 

: , AIC: O<eX| v5 Cw 
3. NAME OF Fist Middle Y 6 i DATE Month Doy Year 


DECEASED ban /(~//- G7» 


(Type or print) 


oe vas ae OO x 
S. SEX 6. COLOR OR 7. MARRIED NEVER MARRIED 8. DATE Off PRRTH 9. AGE (In yeors [_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
ip SS er: 5 5 ¥ ee sie ‘a 7 = 
C2) widowen fq) oworn OI Focyt (¥ ST, Yrs. 
if 


10b. AN BUSINESS OR 11. BIRTHPLACE (Catinty & Stote, or foreign country) () 12, CITIZEN OF WHAT 


« 


during most of working E INDUSTRY ) COUNTRY? ; 
Rfoctd 2 yed = [Fo Em (Erte ote Ch & S 
13. FATHER'S NAME pp 14. MOTHER'S MAIDEN b: 
p Pellbe Fhe | 
paettis COlboecrar frexser ESE ig ira 
15. WAS DECEASED EVE Wee ARMED FORCES? __| 16. SOPTAL SECURITY NO. 17. INFORMANT % [ai Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Dy es, pYE3 9 Pers SAa7u L235 SaeTNeapreD RAY 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c))} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > O CO y ome” (> . ONSET AND DEATH 
Tie IMMEDIATE CAUSE (0) ed< 2 pS74tto tO 
sf DUE TO , oe) 
Conditions, if ony, which gove (b) = Co = (ee 
fise 10 immediote couse (0), DUE TO 
stoting the underlying couse 3 
ees @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Win aoe 
S = 
2 yes] no fq] 
= 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S (IP EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 
I Hour “o.m, While Not While foctory, street, office bldg., etc.) 
p.m. otwork L} orwork CI 
21. | certify that (I) (this haspital) attended the deceased fram__//-// “Co Westra Zi eG 7, 19__, that (I) (we) last 


M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


WALTER Y 
) 


saw the deceased alive an, Q(-19___, and that death accurred at 


“fh 
"i ATURE Q) ox Z] () 
4 ATTENDING MED, STAFF 
hen. COA NN: Ae MD. _ PHYS. ral oirecror CI pis. O 
“I. Pi aa OK, 7a 22d, ADDRESS <2 
NAME (Typa es ‘I 1 ' She Z Spey ya é xX 
Bo. pera ad 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City or Town) (County) _(Stote) 
pe pec 5 — 
Bvpi pe UVYlEZe LORRBIRLE PARK  Bac/o 22D 
2A FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


ST. SIDS BURY CYMMUAID SER MorddnXNOV 15 WO feGerbeg Joga 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TL243 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 14833 
HEALTH DEPT. |"pxce or DEATH : a 


NTY “ahi 2. “USUAL F RESIDENCE (Whera deceased lived, If institution: Residence before edrnission) 
e. COU 
28.5 e. STATE b. COUNTY 
5 Anne Arundel 5 ___ MARYLAND Maryland sow nay AONE Arundel —— 
a b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Ti 'N (If outside corporate limits, write RURAL and give neerest town) 
g write RURAL and le neerest town) 
3 
wg ; __ _Glen Bur ee an alle Severn awe eS 
~ Co d. NAME OF CRE: ot INSTITUTION {if not in Tester give slreet eddress) d. STREET ADDRESS @. IS RESIDENCE 
as . | ON A FARM? 
os 
Eo $2 agorth Arundel Hospital | 1416 Cypress_Rd. ¥ 
en an OF Middle Les! 4. DATE Month 
eo > o -* eaneeeo OF 
eeete oad Anna M Lange Ee _iNgy, 9 19 67 
= — ———s hs 
EN 5. SEX 6. COLOR OR RACE) 7, mapRieD [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER1 a; 1) UNDER 24 HRS, 
ao eN last birthdey) Perel “Deys | Hours | Min. 
Eas female #, caus. wivowep 5] pivorcro [] | Nov. 30, 1889 TT. = 
bi) 2 = 10a. USUAL OCCUPATION {Give ki kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ga 3 done during most of working life, even if retired) 
aye ret. salesclark | Stationary Store | Ge: Germ 
oo a < = a — = = 
gz ip a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a 
SS 
o 
ez 
5 
£ 


in Item 18. Give Pages 1, 2, and 3 to the 


£ 
a 
® 
3 
S 
= 
a 
e 
5 
° 
2 
x 
N > 
cz ee Hector Friederich > ! = Schaus -. 
a =e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 5 (Yas, no, or unkown) | (Ifyesgivewerordatasef service) ii. 
Bes <i N/A rs.Hilde McIntyre - same as #2 above 
Bases 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] | INTERVAE BETWEEN 
Leechs PART I. DEATH WAS CAUSED BY We 
x i : 
7 3 25 2 IMMEDIATE CAUSE (e) C2 4 a a po! 
Sieg * Vas DUE TO 
ee E's, 
e"O045 Conditions, if any, which (b). 2 = a 
finn 0d g8Ve rise to Immediate cause ; 
2s 648 (a), stoting the underlying DUE TO 
Seezs cause lest. fo. a < . 
e2g35 Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]) 19, WAS AUTOPSY 
Bae ig ° = PERFORMED? 

a] a] 
soges KE ves [] No Bet 
= 25 2 | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
eesee & | PRIMARY [1] or CONTRIBUTING [7] 
Bones © | CAUSE OF DEATH. 

eao.g BS ——— . —— = 
skate S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) {Ste 
a Ss A ae Sa While Not While | fectory, siree!, office bldg., ete.) | 
Fe AS 25 3 Seer 19 et work [] et work [[] | “4 
ae OS 21, I certify that | took charge of the remajs described above, held an Autopsy [ ], Inspection [yf Inquiry [> and in my opinion 
Mev o 2 
Ussue death resulted fr OES | Accident [], Suicide [_]. Homicide [_], Undetermined manner [] 

eee 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL i A MEDICAL EXAMI DATE SIGNED 
Qawnroec Mal lad c pm, ASSISTANT MEDI E INER [_] 
J DEPUTY MEDICAL EXAMINER! 
EXAMINER'S LL lf EAH 
NAME (Type) , kyr TZ Address (Street, ci Lift 1G [6 


TO DEPUTY, 

please exec! 

4 should be 
jealth or its desi 


Ce 
ee Wi 
TO FUNERAL DIRECTOR 


‘ 22a. BURIAL, CREMATIO loss DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "] 22d, LOCATION (City, town, or country) (Siete) 
REMOVAL (Spacify) , 
| Buris 22,1967 | Epiphany Cemetery | Odenton Anne Arumel Md. 
23. FU IRECTO) ADDRESS 2d, REC'D BY 59 b. REGISJRAR’S SIGNATURE 
VR AISME rs i NOV 2 7) Pa ha 
5M 162 Hopping ‘Fufyeral ~/Annapolis, Md. pate WU 


The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14846 aid 
alan CERTIFICATE OF DEATH 14852 
SU SOT PRUE SEPEDEr TEETER eee! 

1. eo DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: wa before admission) 

a. COUNTY o. STATE b. COUNTY 

Ak MARYLANO AD 
b. CITY OR oT (If autside corporate limits, <. LENGTH OF STAY IN Ib «. CTY OR, TOWN, (If oujside pi cre limits, write RURAL and give nearest town) 
write RURAL png give nearest town} or ¥ 


p / 


fay, 7 
d. NA if OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) e. IS RESIDEN' 


5. 


NS &. STREET ADDRESS Jed B RESIDENCE 
Bee a 277 Dutihship 577 Dutcsship Rd ves [] no Be 
Sse 3. NAME OF First Middle Tost 4 DATE Month Doy Year 
$5 < (Type or print) STL VE LEWMSK TS DEATH 4/ a ae 4 
ae g 3, SEX ‘OLOR OR RACE] 7. MARRIED NEVER MARRIED []] & DATE QF BIRTH 9 AGE Tal TFORDER YEAR TE UDR 8 un 

i s | Da ; 
fee M Whi Fe | woowen 3 oor | Sr h 2,759. pelt pares | oe 
gs2e 100, USUAL OCCUPATION (Give kind af wark dane TOb. KIND. OF BUSINESS OR Be LACE (Caunty & State, ar foreign country) 2. CITIZEN OF WHAT 
eQs ee ey lil, even if retired) og INDUSTRY COUNTRY ? la 
SSE IZA fad Calin ile fl 
gas 13. FATHER'S NAME 14 PL MAIDEN NAME 
es 
ie Un JC Uae 

= 

‘es 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 

Bee (Yes, pa gomrove) i yes give war or dotes of service] Ki v4 wat of, i / 

SES fy rs] FH. Gi ff for. g 

Bac vo 

= as 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).} INTERVAL BETWEEN 

£5 = PART |. OEATH WAS CAUSED BY: a £ ONSET AND DEATH 
asa — IMMEDIATE CAUSE {a) ey eee 

S625 23eax : 

a ie fj DUE TO ZA. : Z. 

22s Conditions, if ony, which gove oe, Pte 2a en td. 

ee BS 55 rise ta immediate cause (a), ®) an 

a2 DUE Tt 

Sees ears the underlying couse couse 

<= jost. 

tS 

s a 8 a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) 19. ee 

Seige S « ) 

= = is a ves) No PX 

SP 2s: 3 

sss = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii af item 18.) 

Bees anes 8 | OR CONTRIBUTING LI CAUSE OF DEATH 

S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= “us s 3 20. UWL INJURY Month, Doy, Year 20d. INJURY OCCURRED We. re OF mo ibsine, 201. (City or town) (County) (State) 
Ea S past m. While Not While factory, street, office bldg., etc, 

= ses ¢ 9 atwork LJ at wark : 

= aes aw aa that (I) (this-hospita!) attended the decepsed fram : WAZ, ta , 19S that (I) (we) last 

2 B= saw the deceased alive an. “a WAZ, and that death’ accurred ot Lo PM, froxt causes aa an the Bake stated abave. 

£5s= 220. SIGNATURE — Q 

oss see ATTENDING MO oe OO Mf 

sts .D. JK onecror PHYS. 

ag ‘2c. PHYSICIAN'S oe ADDRESS 

ee MANE C88) fp age 3 MTP ZA BUS MevrnVae~ AA susliery, Hof 
Mi 5-5 CO ae ES ee Se ee 

~ sus Bo. ey Ao 23b. DATE THEREO Be. ee OF CEMETERY OR gl Bd. Pid (City or Town} (County; State} 

Sees AL (Spa ifs y 

Zot Ly J 4 re: Chr Bau 4 
= 


aie | Cy aria pe — Bo, i V By 71967 5b REGISTRAR'S STON ATURE 
25M 1/67 Be Mh LH ve 25 ps ce D: Vee i v 


Jee 


4 


ae 
tal 
oOo 
r=] 
wma 
—f 


This certificate should be executed withi 


TO DEPUTY 2. EXAMINER 


p> 
a 
=“ 
= 
o 
Pea) 


24 hours ofter deoth. 4 delay \ 


in Item 18. Give Poges 1, 2, and 3 to 
the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form #PMos 


5 moy be retained far your files. 


i 


ile pages |ond2 with the Stote Oe 


Heo!th prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 


TO FUNERAL DIRECTOR: Page 3 should be used os q burial-transit permit. 


VR AITSME ( 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


14833 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
nne Arundel MARYLAND Maryland yet 
b. CITY DR TDWN (If outside corparate limits, . LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) x a , 
Baltimore = é 
d. NAME DF HDSPITAL OR INSTITUTIDN (If not in hospital, give street oddress) d. STREET ADDRESS e. CHE RENE 
North Arundel Hospital 3606 West Bay Avenue ves CL] no O) 
3. NAME OF Fist Middle lost 4. DATE Month Doy ‘Year 
DECEASED (nmi OF 
{Type a print) CALVIN nmi) LIDIE, Jr. | diam November 27, 9 67 
5. SEX 6 COLOR OR RACE [ 7. MARRIED FK] NEVER MARRIED (]] 8 DATE OF BIRTH AGE (in years T IFUNDERT YEAR TE UNDER 24 HIS 
z lost birthdoy) 
Male White wiooweo (_] Divorcto [] ril 21, 1923 4A ys 
Oo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. >, 
borer Industry C Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Calvin Lidie , Sr. Margaret Lidie 
if WAS DECEASED Be Rus ARMED FRED ; 16. SOCIAL SECURITY NO 17. INFORMANT Address 
8s, NO, OF UNKNOWN, yes W#2 wor of dates 0! service) 
Yes 17.16 2548 |Mrs. Naomi Lidie,Rt. 2,Frederick, M 


lost. 


tise to immediate couse (o}, 
stoting the underlying couse 


1B. CAUSE OF DEATH waste only one couse per line for (0), (b), ond (c}.) 


PART 
Re rtm FIRES Gunshot Wound of Abdomen 


? q ) IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if ony, which gove (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
i) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


ves [No 


200. EXTERWAL CAUSE WAS 


CAUSE OF DEATH. 


lour 0.1. 


BRP) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


PRIMARY CONTRIBUTING 1 


20s. TIME OF INJURY Month, Doy, Yeor 

x. 11/27 1967 
2). | certify that | taak charge af the remains described abave, held an Autopsy KX, 
Accident [], Suicide J, Homicide [X} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post | or Port I! of item 1B.) 
an apparent attempted robber 


shot during 


20d. INJURY DCCURRED 
Wiledts} 
ot wark C1 


Not While 
ot work po" 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg,, etc.) 
inn 


20f. (City or town) 


Anne Arundel, Md. 


(County) {Stote) 


Inspection [[], Inquiry [_], and in my apinion 


death resulted fram: Natural caus: 


hh. 


CHIEF MEDICAL EXAMINER [—] 
a ae .. ASSISTANT MEDICAL EXAMINER [X] 


NAME (Type) 


EXAMINER'S «= Werner U. Spitz 


M.D; 


DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, or county) 


Undetermined manner 


22. DATE SIGNED 
11/27/67 


230. BURIAL, CREMATION, 
reais 


23b. DATE THEREOF 


Dec. 1, 1967 


| 


‘23c. NAME OF CEMETERY OR CREMATORY 


Mount Olivet Cemetery 


23d. LOCATION (City or Town) 


(County) (Stote) 


Frederick, Maryland 


24, FUNERAL DIRECTOR 


PAF KOORES M80. RECD BY REGISTRAR | 2b. 
“ae om DEC 1 196 


M. R. Etchison & Son, Frederick, M 


RAR’S Sm a 


uni 
] 


ues otter death. 
in wath f 
Pa 


in 
rs. 


y fille 


transit permit. Then pleose remave carbon pap 


After this certificate has been signed by the attending physician and campletel 


e 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. of Health priar to burial, cremation, ar removal, and in any event, within 7: 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
director, pa 


TO FUNERAL DIRECTOR, 


15 (4) 
67 


RS 
=> 


By 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14846 CERTIFICATE OF DEATH 14854 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY ©. STATE b. COUNTY 
__Anne Arundel MARYLAND Sa 
b. CITY GR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib & CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give nearest tawn) ia 
Crownsville Baltimore 30" 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @ STREET ADDRESS ° Paras 
wn 2 8 aw ec ves 10 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
Hee . OF 
Type or print) Ado & _Markow DEATH we 
S. SEX 6. COLOR OR RACE 7, MARRIED O NEVER MARRIED: oO 8 DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [ Months Min. 
M A WIDOWED. L] DIVORCED Oo a 0/2 y's. 
100. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mosf.af warking libe, even if retired) NPUSTRY. COUNTRY ? ue 74 
aoa Wasa hal bh ane erman, Be S: - 
13. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 
Adolf Markow Augusta 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar ynknawn} |(If yes give war ar dates of service) 
=1009h6 Hospital Records, Crownsville, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) DEANS RE 


PART |. DEATH WAS CAUSED BY: * 
|p =). \HMEDIATE CAUSE (a) Pneumonia 
7/OK DUE T0 
Conditions, if any, which gave (b) 
fise to immediote cause (a), DUE 10 
stoting the underlying couse he 
lost. 9) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13: Ee 
Ss =. =o ? 
3|_1)chronic Brain Syndrome @) Hernia umbilical ves L]_ No Gd 
= 200. ACCIDENT WAS UNDERLYING CL) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 1B.) 
86 J OR CONTRIBUTING C] CAUSE OF DEATH 
SS [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f (City or town) (County} (State) 
2 Hour“ a.m, While Nat While factory, street, affice bldg., etc.) 
pm. 9 otwork C] otwork CI 
21. I certify that (I) (this }pspital) attended the deceased fram__8/ ,W67_, ta , 1967., that (I) (we) last 
sow the deceased alive bf 19. 67_, and that death accurred atl:15_M, fram causes and an the date stated abave. 


To. SIGNATURE = pane pe 2 yee 7b. DATE SIGNED 
Hy Wa MD. _ PHYS. O_prtctor CK pas, OO} 11/25/67 


2c. PHYSICIAN'S 22d. ADDRESS 


Mw("!) _Lndwife Benedict M.D. Crowmsville State Hospital, Maryland — 


7o._ BURIAL, CREMATION, 3b. DATE THEREOF wr OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 


Bw Gs | Y-2e-C EDAR OL UF VAP S 


24,, FUNERAL pe aa, y ADDRESS 280, REC'D BY REGISTRAR 28b, STRAR'S, SIGN, et, ; 
Ve AM av tek S05 poe 0D Lip ofEC 1 1967? foeorbe (ia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aren, 


44hLOL7 
FOR STA TL847 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14855 
HEALTH DEPT = [7 Ptace or peatu 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ore 0, COUNTY. o. STATE b. COUNTY 
Eger Arne Arundel MARYLAND ben 
= &§ B. CITY OR TOWN [If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN(IF outside corporote limits, write RURAL ond give neorest town) 
a & write RURAL and give nearest tawn) / 
os Annapolis Annapolis Oi 
S d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address} d. STREET ADDRESS @. [5 RESIDENCE 
3 ON A FARM? 
/ O 37 Oak Court 370 ves [J No 
3. NAME OF First M Lost 4. DATE Month D ¥ 
DECEASED Word wit. Martin joni joy ear 
(Type or print Ward White DEATH Nove 
5, SEX 6 COLOR OR RACE | 7. MARRIED (K] NEVER MaRRiED [] | 8. a tA 9. AGE ip yeors 
hi irthdoy} Months | Doys Min, 
male Cas. wiboweD [_] pivorcto [] 


June 2B ,1926 ys. 
11, BIRTHPLACE (State or foreign Ad 


12. CITIZEN OF WHAT 
COUNTRY ? 
U 


10a, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY | 
upervisor Plastics 


Ro 
13. FATHER’S NAME 14, MOTHER'S ADEN NAI 
John H. “artin Nan k 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) yes give wor or dotes of service}} " g 
s We II 227—2h= Mrs, L. Fern Martin - sane as #2 above 


16 CAUSE OF DEATH (Enter only one couse per Tne for (0), (b) ond {« oe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ Du £ i 
; IMMEDIATE CAUSE ( amr aS ate 


ONSET-AND DEATH 
776 * DUE TO 


Conditions, if any, which gave (b) 
tise to immediote couse (0). 

stoting the underlying couse DUE TO 
ee be @ 


PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ena 
wo SL 
Parr COMTRLT a 20b. DESCRIBE HOW oLL. va noture of ha Danie ae or Port Il of item 18.) 
i SP a nee. tansy hath 
F964. INJURY OCCURRED 9 ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
f 


CAUSE OF DEATH. 
While Not while , Street, office bldg., etc.) 
oO WHEY Aro 


ot work ot work Pec ze 
21. certify that | took charge of the remoins described obove, held an Autopsy [_], Inspection [647 Inquiry [4-~ ond in my apinion 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office atang with 


iS 


MEDICAL CERTIFICATION 


20¢. ya OF INJURY Month, Doy, Yeor 
Hour an 


Page 3 should be used as g burial-transit permit. File pages }and2 with the Std 


Health prior to buriol, cremation, ar remaval, and in any event within 72 hours after death. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death ®& delay is 


2 
5 
i=3 
2 
Sa 
Bs death resulted fram, auses (_], Accident (J, Suicide [2 Homicide (CJ, Undetermined manner [-] 
4 ree “S CHIEF MEDICAL EXAMINER [_] 
sf 22, 0 
ee SIGNATURE 7 mp. ASSISTANT MEDICAL EXAMINER [_] pele hl 
3 ; DEPUTY MEDICAL EXAMINER x 
Be EXAMINER'S = 
2B = | Name tie) FL pth seth : Address (Stet, cy, town, of cnt) a 34-6 As 
ez To. BURIAL CREMATION, | 230. DATE THERE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town} (County) (Stote) 
no if 
2 Bes” Hillcrest Cemetery Annapolis A,A, Ma, 


24. FUNERAL DIRECTOR 


VR ATSME (5) DRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
6M 1/67 HOPPING FUNERAL’ 


ot DEC S5 1 67 


in 24 hours a’ 
ian and completely; filledein 


lease remove carbon papers. 
, and In any event, withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ook 


rs after a f 


fter death. 
y the funeral 
ges 1 


1 


ici 


it. Then 


attending ph 


should be detached for use as the burial-transit perm 


The law requires that the death certificate be executed with 
led with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


director, page 3 


VR A15 (4) 
15M 4-64 


ould be fil 


— 


sh 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
AT Ata STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1494 


CERTIFICATE OF DEATH i 


1 Le oede DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
' ARUNDEL warvann ||’ MARYLAND > CANE ARUNDEL 

be one Seas itt ee asa ests" limits, @. LENGTH OF STAYIN 1b ||"c. CITY OR TOWN (If outside corporate limits, wrlte RURAL and give nearest town) 

uumeloeiee) saat) 42 min Ft Geo G. Meade, Maryland o> -/ 


¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 
* Kimbrough Army Hospital 7341-C Creed Court ve o ‘we 
3. ERS First Middle Last 4. Bae Month Day Year 

(ype or print) Me Clarnon, Infant Male peatH November 4 19 67 
5. SEX 6, COLOR OR RACE 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 


7, MARRIED [] NEVER MARRIED}C] | & DATE OF BIRTH 
wippwep [| pivorcen{]| 4 Nov 67 


last birthday) | Months | Days 


Male Cau 


Hours, Mn. 


yrs. 
SE ie nd ce moreyone 10b. ely OF Ropes OR TL. BIRTHPLACE (County & State, or foreign country) | 12. mute WHAT 
st Of working life, even If retires 

Wat ; Anne Arundel, Maryland USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Terry L. Mc Clarnon Carol J. Collings 
15. WAS DEC EASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ng, or unkown) | (Ifyes give war or dates of service) ‘ Ln 

A N/A n/A Terry Lk. Me Clarnon(f) Same as # 2D 

18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ; : 
ees TIMESIATE sued ie)__Ulmonary hypoplasia and Atelectasis 


2° DUE TO 


Conditions, If any, which 6). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (co) 


& | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTDPSY 
= eee 
3 yes [X} ND] 
= [ 20a, ACCIDENT WAS UNDERLYING im 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturo of Injury In Part | or Part Il of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f (Clty or town) (County) ‘Gtate) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
8 
= p.m. 19 at work L_] at work im 
21. | certify that @ (this hospital) attended the deceased from? NOV , to tov, that #) (we) last 
saw the deceased alive pn Ov" 19_____, and that death occurred aL: LOR, from the causes and on the date stated above. 
22a, SIGNATPRE so — 6 
ATTENDING MED. STAFF ovember 
- Vz) mo. Prys. [1] pirector [1 Puys. &] if 
. PHYSICIAN'S 22d, ADDRESS 
ROBERDP?, CULLEN, CPT,MC Kimbrough AH, Ft Geo G. Meade, Md. 


. 
2a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LpeATi ‘owy or celinty) (tate) 
EMOVAL (Specify) 4 
LB RAST a 
Gh” FUNERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR TSTRAR’S SIGNATURE 
2 


ON (city, t 
fet L2t dem clebam— Cae In lees NOV 13 1967 GChnvlag Scotge. 


—J_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


= 


land 2 should 


t, within 72 hours after death, 


carbon papers. Pages 


hysician and comp! 


permit, Then please remove 


igned by the attending pl 
|, cremation, or removal, and in any even! 


page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


director, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


th CERTIFICATE OF DEATH : 
A ne e249 


4, 2. USUAL RESIDENCE {Where deceesed lived, If institution: Re: nce befo \dmission) 
a. COUNTY fq Bs e. STATE ‘yy i b. COUNTY tf a 
A Ce MARYLAND od A) 6? 
B. CITY OR TOWN [if outside corporate limile, @. LENGTH OF STAY IN Ib . CITY_OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
wate RURAL and give rast town) # “} J /) A ae 
AL wh A Mes SIVA. ler 2. ? 


e. IS RESIDENCE | 


4, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sreet address) ¢. STREET ADDRESS, y j 
FZ OW aa tae a OM £1 <j ON A FARM? 
a Ji} ANCOR 5 A:illoret “Cl Sy [an PHILS. yes [] NO 

3 NAME ¢ OF i a = lt) 4. DATE “Month Dey Yer 
4 pes } ¥ fy Ht OF ee, Q Po 

ypeer erin) 11) 4 gee. SMTA Nn jen [e@ @| DEATH Mo AB 9 Gl 

3. SEX 6 COLOR OR RACE(7, MARRIED [pi] NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

yy od Bs a , 2 fa/fa | sp blthdey) Months! Deys | Hours | Min. 

OAR 1 py) Pr | wows [] _pivorceo F] & SSLA4/F7 yea. | | 
/ 


Wa. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTR’ 
done during most of working life, even if retired) 


NEA SPB ND 2 


12. CITIZEN OF WHAT COUNTRY? 


USA 


WW 


BIRTHPLACE (County’& Stete, or foreign country) — 


New York 
14. pid) NAM an 
Ech ith Nn CORS 


13. FATHER'S NAME 


Ranpowrid U/RICHT 


ue WAS pedre aie IN U.S. ARMED Boul 4 16. SOCIAL SECURITY NO.| 17. INFORMANT dress n, f 3 
‘es, no, or unkown) | (Ifyesgivewarordetesofsarvice| A F 
Sa a ae Neb 
—- 04/-03-1054| DoROTHEA Wheele re a Ik 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).} ~F ee INTERVAL BETWEEN 


ONSET AND DEATH 


9 N 
MSRM a Le Cae ta Aken t Caan | 2g 
DUETO = 
Conditions, if any, which » eee gtk Cee. ALAPELIVA a Bruce ae Se 


gave rise to immadiate cause 


(a), steting the underlying ( SUE TO 

couse last. : te 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
S a ee RI 
3 
S : 7, A 2 ae no 1 
= | 20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW IN. CCURRED. {E inj Pert Il of item 1B. 
& | Gr cONTRIBUTING 1) CAUSE OF SEATH JURY © {Enter neture of injury In Pert | or Pert Il of item 1B.) 
S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
os = —" = =. 
& { 20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, offica bldg., atc.) | 
2 jat work ‘at work 


22b. DATE 
SIGNED 


Lino, [RE Brn OM Mane F 
PHYSICIAN'S 22d, ADDRESS = te 
NAME (Rarber C. Palmer Jr./ M.D. 121 Cathedral St. Annapolis,Maryland 


22. 


238. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Re ni nzior Lee Cre mnror. 4 
‘24 FUNERAL DIRECTOR'S SIGNATURE , ADDRESS _ fh 


ZA Honobect, Annepito, Wel 


ig 


23b. DATE THEREOF 23d, LOCATION (City, town or county) 


OMS Hie Torn , D.C 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oBEC 1 1967 fCLonbag Yrectpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
4h g e 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aOu 


CERTIFICATE OF DEATH 14858 


1 
( 
Sse’ [recon 


Ses 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
eos o. COUNTY 0, STATE bCOUNTY 7 4/ 
oe Anne Arundel MARYLAND Maryland Zi 
2 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

write RURAL ond give nearest tawn) 
A Crownsville 2 mon Ferndate 21061 
= d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS oe 
3a . 7 n 
ZEE (\- ownsville State Hospita 204 N. Hollins ves EJ No F) 
ss 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
33 Ren a e v 
35 ype oF prin Anto Nemethvargo ATH 9 
eo 5, SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE i yeors [FUNDER LYEAG_[IFUNDERZ4 HRS 
§: lost birthdoy) | Months | Doys Min, 
he M W WIDOWED Gh Divorced [] 6/8 80 ys 
se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
<2 dusing ns nde fe, even it eye INDUSTRY k cog 
38 arpenter  — |_ =-~------~-~~-~~ ungary U 
‘ea. 13. TAH NAME 14. MOTHER'S MAIDEN NAME 
2c 
as 


Ft 2 PAIDI9 0.80) & 40.0.0 Unknown 


th 


f Health priar ta burial, crematian, or remaval, and in any event, within 7; 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, no, or unknown) |(If yes give wor or dotes of service}} y x 
unknown| 213~12-3550A Hospital Records, Crownsville, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


4 q " i 
IMMEDIATE CAUSE (0) AYteriosclerobic Heart Disease ONSET AND DEATH 


igned by the attendin 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


< y 

5 DUE TO 

So 

cae) Conditions, if ony, which gove b a hero 7 
a :22 fise to immediote couse (0), DUE iB generalized Atherosclerosis 
a ee stoting the underlying couse 

§ 3+ last, <a () 

22 — 

s i 8 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
SER , |e , LM Th. . ) 
B52 3% /|§|_Urinary Tract Infection, Uremia Decubitus ulcers Ys L) so 

Zo 2S = 3o, ACIOENT WAS UNDERLYING o 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
secs 2 T DEA 
Sess 3 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zi 258 S | 20. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED 20a: PLACE OF WIURY (Home, i 20F. (City or town) (County) (Stote) 
ED 2 Hour ‘o.m. OS Not While foctory, street, office bldg. , etc. 
= aoe, = 
2 > Sad p.m. W atwork L] otwork 1] 
oe . | certify that (I) (this hospital) attended the deceased fram__Q Wer ta Of _, 19_O7 that (|) (we) last 
Pe eee saw the deceased al an 19 , and that death accurred 19. 20,M, fram causes and an the date stated abave. 
asst 20. SIGNATURE ra aa 22. DATE SIGNED 
I = . 
Ss=ts as? 1 btwecror Gd paws, CO] 11/20/67 
2-282 Zc. PHYSICIAN'S 22d. ADDRESS 
SSegao NAME (Type) di 5 
Sees 2 | : e own e State Hospital —___ 
Se Ze io. BURIAL CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (iy of a ay vy (ire 
Sie REM ect a 
efge Baked 12/2/67 Lee nd 


Mead Mem P 
%, aw “teag ADDRESS 225 So. RECD BY REGISTRAR 3q7 REGISTRAR’S SIGNATURE 


we Cl Py Gee Fantet Meme. 237 Patapsco Ave. oat DEC 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


, ond in any event, within 


then please remove corbon pope 


, cremation, or remaval, 


@ 3 should be detached for use os the buriol-tronsit permit. 


shoutd be fled with the State Dept. of Health prior to buriol, 


pa 


Ly FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely 
irector, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14852 


CERTIFICATE OF DEATH 


14859 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0 COUANNE ARUNDEL 7 0. STATE MARY LAND » COUN ANNE ARUNDEL 
MARYLAND: 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
POV ea oe MARY LAND 12 days DAVIDSONSVILLE p= / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


STREET ADDRESS e BRE DENCE 
312 KING MANOR eC) 10 


KIMBROUGH ARMY HOSPITAL 
3. NAME OF Fist Middle Tost 4. DATE Month Doy ¥ 
PEAS EMA NBUGEEAVER Slay Tovenber 25° 07 
3 SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (-]] & DATE OF BIRTH 9. AGE {In yeors 
PF Cau wipoweo J ovorceo [}{ 12 FEB 1882 [es G werd 
100, USA OCC EA CR ae kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
1g lite, even if retired) yowery GERMANY fe! 
TS. FATHER'S NAME Té MOTHER'S MAIDEN NAME 
THOMAS JAWORSKI UNKNOWN 


1S. WAS DECEASED EVER IN 


#6 ‘no, or unknown) wie 


RMED FORCES? 
e wor or dotes of service 


6. SOCIAL SECURITY NO. 
NONE 


17. INFORMANT Address 
EDELTRAUD JAMES (D)Same as # 2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


; a 
ie CGRLAA IDS 4 E 
MO DUE To 
Conditions, if ony, which gove (o) UNKNOWN 
tise to immediote couse (0), DUE > =e 
stoting the underlying couse m 
lost. () 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 18. WAS AUTOPSY 
= —eoer ? 
3 yes [# No () 
= [ 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) {(Srote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 otwork L) otwork CJ 
21. | certify that @ (this ngsaicy ottended the deceased fram Nov Ale to NOV , VLE, that 5 (we) last 
saw the deceased alive an@2 NOV 199 f__, and that death occurred tO525 M, fram causes ond on the date stated obove. 
. SIGNATURE co 228 DATE SIGNED 
Y NN ATTENDING Mio. STAFF es 
. fMner 3 MO. _ PHYS CJ oirecror CJ Pivs. 
ne PHSIOANS CE, JONPS, JR./APT, MC REMBROEUGH AH FGGMMD 
NAME (Type) Bi 


23b. DATE THEREOF 


a g Or 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City or Town) 


Owens 
250. RECD BY REGISTRAR 


omNOV 29 196 


(County) {Stote) 


YE, Hopping 0 
HOPPING FUNERAL HOME PAS, G7 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled » 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
14852 CERTIFICATE OF DEATH : 
r | 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: rate ack Gian) 
eo a. COUNTY ©. STATE b. COUNTY 
St 5 Anne Arundel MARYLAND Maryland Anne Arunde 1] 
oo" b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL and give nearest town) y 
Ae Ey napolis Bristol 20728 
aes d, NAME OF HDSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS ak SENG 
gs OC Anne Arundel General Héspital ves [} xo 
aa 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
BF ECEASED OF 
Se Type or print) Greenwel] OWENS DEATH November 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors |_IFUNDER | YEAR R 
2 2 F lost. pre Months Min. 
a Male ®@hite WIDOWED fx] ovorcéd []| February 10,187 92 
fe 100. USUAL OCCUPATION Ga kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stote, or foreign a 12. CITIZEN OF WHAT 
es during most of working lifey even iLsetred) INDUSTRY , CDUNTRY? 
35 avpelu Te Maryland Ei 
io 13. FATHER’S NAME 14, MOTHER'S MAIDEN 
s 2 Se z tha the tt . Et ot Se 
i 5 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEORMANT dress 
#5 {¥es, no, or unknawn) |(If yes give war or dates of service) — On o = fick 
E & VI Xs Pay tk Ma AAD fA. AAA g Li 
a2 1B. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN * 
se PART |. DEATH WAS CAUSED BY: VA ONSET AND DEATH 
oo y a SS IMMEDIATE CAUSE (0) 
Eo DUE TO 


Conditions, if ony, which gove (0) 
tise 10 immediote couse (0), 
stoting the underlying couse 


lost. (9) 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAIBa7%0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) rage 
2 ves] no [Z}- 


= 
je 
“a5 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH — 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 20, psi INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. me OF WeURe (Home, form, {City or town) (County) (Stote) 
g four’ 9.m. While Not While foctory, street, office bldg., etc.) 
> Las otwork CL] atwork C] rule : 


Mache ED. STAFF 22b. DATE SIGNED 
MD. PHYS. pirecror CI pays. CO Uf. 24, Vii 


Al 724. nd ome A, y 73 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. of Health prior to buri 


Bo. BURIAL CREMATION, 3 DATE oy cae NAME OF oy RY OR “ 23d. LOCATION (Cay o¢ Town) (County) i 
_RENOV) 
Er ead Wb Z meth Able 


24. FUNERAL DIRECTOR 


fone. 280. RECD BY Rock 
war Macht Forvored ZI dona Godlean Dba, oe ag BEC 12 1967 


arp) Pee ba, 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


220. SIGNATURE 


22b. DATE SJG 
4 Zl)__v ss om ol WA3KD 
rlesM. ly pth, Lothien, 7 


230. BURIAL, CREMATION, 23b. DATE THEREOF 7) R/OF CEMETERY 0 RYCREMATORY + 23d LOCATIO a 77 \unty) ~ py 


(FA Lieid | [Ler (7. Wen? Wk nynn pinot 


} 280, REC'D BY REGISTRAR 2b. flint, 
LALUAMY WY. oiNOV 17 1964 #OCmnLey Qecet 


i 


‘2c. PHYSICIAN'S 
\ NAME (Type} 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 7 6 
__dM 14853 CERTIFICATE OF DEATH 14868 
= 
3 Ses 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
eee 2 ONY Anne Arundel asmTE Maryland b. COUNTY Anne Arundel 
aS 2 ee MARYLAND 
s = 7s 
Ce 235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
£s ps 
2 =8e write RURAL Bh gue sooty? tqwn} Haneda 
Sy fee A 2 / 
= ees d. NAME OF HOSPITAL OR oe (if not in hospitol, give street oddress d. STREET ADDRESS @. & RESIDENCE 
= £3R ) ; ON A EBRM? 
ce . ? 
3 28e po Anne Arundel General Hospital Rt. 1, Box 140 YES Poo 
S =sF 4 3) Noweer First Middle Lost 4. Ale Month Doy Year 
3 BEe (Type oF print) James Henry OWENS pete November 12 19 67 
2 Be = S. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH iF Ace aia TFUNDER 1 YEAR [IF UNDER 24 ARS. 
ae lost. birthdoy) Min, 
g Zi iS Male. Negro wioowe> [J pword [J] June 12, 1902 er I 
o® 5c ie USUAL OCCUPATION aie kind of work done 10b. KIND OF penile OR 11. BIRTHPLACE funy tam of foreign country) 12. CHTIZEN OF WHAT 
coe iaiy durig Ee! ona lite, even if ey) ed INDUSTR' COUNTRY? 
oe eS Maryland O.. Ss 
Sa Ze ees Oilers Berge tet 7 
€ a4 ¥ , 4s A é Ae 
e see CLL EE LV LAMP by QBORHDY [CHL 
= fe ieee EVER IN U.S. ARMED FOR: 16. SOCIAL SECURITY NO. « 
3 is 5 (Fes, W pTnknown)} |[lf yes give wor or dotes of service) 2 R 
=O. BNE # © 
5 o 4; 
2 3c 1B HLL OF DEATH (Enter only one couse per TNTERVAL BETWEEN 
= aie PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
os oe " IMMEDIATE CAUSE (0) 
4 Ces 
~eeee r DUE TO 
fe SaeS S Conditions, if ony, which gove a 
ee 235 tise to immediote couse (0), 
ro fe 
2 2 2 ake stoting the underlying couse peeste 
25 3£o lost. G) 
BEo2,8 = 
o s a8 a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a 19. WAS AUTOPSY 
3 =z 
=Esiee (| |5 es PERFORMED? 
g5 273 S YES no [] 
3 252 = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port £ or Port Il of item 1B. 
322 is 
SEs & | OR CONTRIBUTING LICAUSE OF DEATH — 
a | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuss S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= aes. £ Hour °o.m. es 19 While | Nat Wile ral foctory, street, office bldg., etc.) ay 
= 5 Yt 3 ot work of work i = 
Say 2a Rati that (I) (this heaping ajtend a5 from__f H{afo'] 1 i LL /f2-_, \9@_ /that (I) (we) last 
fest saw the deceased alj WY, 19___, and that death aécurred foal One a and an the date stated abave. 
Sefe 
Smat 
2 O65 
Bees 
>a SS 
3 S <3 
Bees 
Sess 
« 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS ( 
25M 1/67) 


i 


1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ALO54 CERTIFICATE OF DEATH i486i 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATE b. COUNTY 1 f 
Anne Arundel MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn! a v 
Crownsville 25 days Colton / 
d. NAME OF HOSPITAL GR INSTITUTION (If nat in hospital, give street oddress) | d. STREET ADDRESS oR TARE 
ownsville State Hospital )Rural Route = ves [) No x) 
3. NAME OF First Middle last 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print) ence erbe Palme DEATH 9 
IF UNDER 24 HRS. 


Min. 


o SEX © COLOR OR RACE | 7. MARRIED (NER MARRIED Da] & oale of sith © AGE [yes 
tee biitaay 
Male White | woowen [] pworcto [}| Nov. 27; 1889 3 é 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 


during most of working life, even if retired) COUNTRY? 


Ret. Tavern Owner 


=-Self-Employed, Ta MOTHERS MAIDEN NAME 


MieryolerSberwood 


13. FATHER'S NAME 
William H.: Palm 


hen pleose remove carbon papery 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} A 
No 57 7-09-9069 | Hospital 


: After this certificate has been signed by the attending physicion and completely 


x 
< 
# 
2 
& 
S 
£ 
& 
4 
= 
5 
fe 
3 
2 
°o 
S 
3 
s 
5c 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ER . . INTERVAL BETWEEN 
=e "PART | DEATH WAS CAUSED BY: }.) on) ‘arteriosclerosis Heart Disease ONSET AND DEATH 
e=ss f IMMEDIATE CAUSE (0) 
SaaS DUE TO 
2258 Conditions, if ony, which gove (b) Cenéralized Atheraselerosis 
a322 rise to immediote couse (0), DUE T 
meooo stoting the underlying cause 0 
& $£2 lost. 0) 
S 5 pets 
Bess c= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Seay ile cirrhosis, of liver pat 
s2>c ‘/5/ Hypertension, Diabetes Melli Jlce e itis 0 gh eg ves DE NOC] 
3 252 = [ 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2£e55 2 | OR CONTRIBUTING LI CAUSE OF DEATH 
Ear pe | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe Se ©] 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
= > 7 2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
Sais ais atwork L) otwork (1 
=a ya | reriity that (I) (this hospital) attended the deceased from [4 , WOT, to 9 , 19_6O7 thot (I) (we) last 
2 g3e saw the deceased alive oA_11 ae 19 67. and that death occurred ath: 305M, from causes fil on the date stated above. 
2e5e6= 220. SIGNATURE 22b. DATE SIGNED 
2®ant f ATTENDING MED. STAFF 
2kls HE ‘ MD. _ PHYS O orecor OO pus. O 
ose 2. PaYSICANS VY 724. ADDRESS 
sa2 
eg 5 | NAVE CTP) dwig Benedi M.D owsville ate Hospita Maryland 
So 
35 ge 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR-GREMHEORE , 23d. LOCATION (City or Town) (County) (Stote) 
foun BueHyyt rect) 12/4/67 Ft. Lincoln Colmar Manor P/G. Md. 
vee 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATI i 
(4) . . 
5M 1/07 Francis Gasch's Sons Hyattsville, Md. om EC 5 {96 f ag 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aw 72255 CERTIFICATE OF DEATH 14862 

sus 1 kine OF "CA Ce 2. USUAL RESIDENCE ( = lived, if institution: Resi epee before ission) 

2 Fo ©. COUNTY 0. SAE b. COUNTY 

5 MARYLAND é 

2 exe b. Be BA TOWN A. outside conporote limits, ig cigs Lp IN (If autside corporate ey wy RURAL and give nearest town 

= wn write RA J 

a= fer: Nita tlLVVap tle d } 


S. 


'd. NAME OF HOSPITAL OR INSTITUTION {If not’in hospital, give street oddress) 3) d, STR L 58 cpodhe @. E STN 
{MM aui2 E22 MMe KEWL. id Cok 


[3. NAME OF  ¢ LLL) Fe Middle EF 4. DATE Man 
* DECEASED OF 
(Type or print) DEATH 19 
fd Never Marre ie om OF i AGE [Pp yeas eZ 
Min. 


ao) 
WIDOWED ovorceo F] FS Ov 
“4 We : a pa 5 


IFUNDER | YEAR 


Then please remave carba 
, cremation, ar removal, and in any event, within 72 


0b. KIND OF BUSINESS OR TLBIRIHRLACE (aunt ite, or foreign countr: 12. CIJIZENOF WHAT 
INDUSTRY ’ oy y ; 7 p if 
[X’ YEN Ah Fe: 
13. FATHER’S NAME EL? 14. OTHER'S MAIDEN NAME a / 
Z 2 i, Le, C4 CLS AA 
MLL GE M2 ntfler U4), LEULL. c- 


Address x 72 


(Yes, no, or unknown) |(If yes give wor or dates of service] 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? =f | 16. SOCIAL SECURITY NO. Vi RMANT 
=< 


18. CAUSE OF DEATH (Enter only one couse per fir 
PART |. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0) 4 
ra DUE To 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
ts SS as a 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Wie ATOPY 
2 
5 yes] No [} 
= | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
8% | OR CONTRIBUTING CI CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour ‘o.m. While Not White foctory, street, office bldg., etc.) 
pm. 19 caer ed eagtoee eed 


After this certificate has been signed by the attending physician and campletely fflled i 


f and thot death occurred ot M, from couses and an the dote stated abave. 


ATTENDING <a sides 2b. DATE SIGNED 
MD. _PHYS. pirécror OO pis, OYA Ge “@72 


e deceosed from_ fad @C7 196 Z YA , 19% “A that (I) (we) last 


je 3 should be detached far use as the burial-transit permit. 


d with the State Dept. of Health priar ta buria 


= 
S 

2 

A 

tre 

= 

= oe C. 22d. ADDRESS 

z23 | NAME (Type) ‘ 
isc —— 
Sa 2 730, BURIAL, CREMATION, hk DATE THERE Bo. 23c._NAME OF CEMETERY OR CREMATORY 

eS 4 [2 OVAL ity}, 

we E 


24. as Reeth - 


25M 1/67 4, PL KAALEZY) Cee 


< 
5 
= 
a 
i= 


‘} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q f& 
4, 14863 

" 142855 CERTIFICATE OF DEATH 
2 a 
oes 1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 

os 9. o, STATE b. COUNTY 
2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
2os b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside casparate limits, write RURAL and give nearest tawa) 
ge 
= So write RURAL and give ere tawn) ape lie 2 

Annapo. Anni j 
c=) 

ES d. NAME OF HOSPITAL 5 INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. ee 
Ree Anne Arundel General Hospital 24 Thompson St., yes () no XK 
a § = 3. peau OF First Middle Lost 4, DATE Month 20 Yeor 
Sse ype ot pent) Adolph John PICKALL oF a November 1 Ot 
ene 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH 9, AGE (In yeors | JFUNDER TVEAR [I UNDER 24 HRS. 
= Ss S iS last birthday) Days Min, 
See Male White wiowen [] pivorced []| May 1, 1918 vi 
5 £ ka 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign countn 12. CITIZEN OF WHAT 

2s INDUSTRY i v b id ? 

Sse U-5. Navan. Reserve Massachusetts | “U°S 
gas 13. FATHER’S “NAME 14. MOTHER'S MAIDEN NAME 
aes John Pickall Anna Pickall Jacobs 
2 
E 
Fag 5 Fr, WS DECHSED BEEN US. ARMED FORCES? oth oe SECURITY ae 17, INFORMANT Maes Qh Thompson 

a oe unknown) ive wor or dates of service! 

BES ves rase, 0 Ors. Ruth be Pickall  Anna., Md. 

3 
, 2 18. CAUSE OF DEATH (Enter only one couse per line far (a), (R), ond (c). INTERVAL BETWEEN 
° Ps 
£5 2 PART |. DEATH ue Seca Eo) INSET AND 
So TK MM SE {0} 
22s U 
ae oh oct: | DUE To 
= Conditions, if ony, which gove (b) — 


tise ta immediate cause (a), 


stoting the underlying cause DUE TO 

fast. () 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Was AUTOPSY 
FS f i ? 
3 yes Xk No (] 
& | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
8% | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
2 Hour “a.m. While Not While factary, street, affice bldg., etc.) 

pm. 19 atwark CL] otwork C1 
21. | certify that (I) (EKixCKOSpIRA) attended the deceased framseg-A~ LE Te 67 ta Nove 20 19 87 that (1) (.96) last 


M, fram causes and an the date stated abave. 


saw the deceased alive an_Nov. 20, _1967_, and that Yeath accurred at 


220. SIGNATURE 4 AM 22b. DATE SIGNED. 
- - intone aa He STAFF ’ 
ae & ie. ot. mo. pays. AM) oirecron CO pays. CO] ftp 20/6? 
Ze. PAYSICIANS Yad. ADDRESS 
| NAME (Type) Ge hado CRUMU CW, Rolie Me 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


REMOVAL (Speci 
crema tt on 
fy 24, FUNERAL DIRECTOR 
Var Beall F 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


Bladensburg Md. 


Ft. Lincoln 
ADDRES Sci iaie | ee 
212 West St. Apnabompy 2 2 fthonkng usipro 


Poge 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
should be Hed with the Stote Dept. of Health prior to bur 


director, poge 3 should be detoched for use os the bi 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


aurs after de 


a 


es | an 


Pag' 


ad_in by the funera, 


ithitey 2 


-transit permit. Then please remave carbén pape 


ed by the attending physician and completely fil 
, crematian, ar removal, and in any event, 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be filed with the State Dept. af Health priar ta buri 


directar, page 3 shauld be detached far use as the b 


VR AIS (4) 
25M 1/67 


et 4 £85 re DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
oa “4 ag 
CERTIFICATE OF DEATH 14864 
if net Or DEATH 2. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before admission) 
. COUNT . STATE b. COUNTY 
t Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporate Jimits, «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 
Annapolis 5 days Severna Park 2, 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


@. TS RESIDENCI 
ON A FARM? 


Anne Arundel General Hospital 102 Riggs Ave., v5 EJ No 
3. NAME OF Figst Middle Last 4, DATE Manth Day Year 
JE CEASED (Carol ifle DA 
Ripe er pin) en RALSTON Fy November 29 » 67 
S. SEX 6 COLOR OR RACE 7, MARRIED fea) NEVER MARRIED Oo B. DATE OF BIRTH 4: fe In ior) pas oa 24 HRS. 
ih last birthdoy lanths s ss) Min, 
Female White winoweo $k —_ovorceo []| Sept. 5, 1888 7g ys [ee ee 
10a. USUAL OCCUPATION se kind af wark dane 1Ob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most pf warking life, even if retired) INDUSTRY D COUNTRY? 
EE- > or eed Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian Flaggs imma ---- 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates af service] pained Ralston 


102 Kiggs Ave. ~ Severna Park, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per 4 
PART I. DEATH WAS CAUSED BY: 

: IMMEDIATE CAUSE (a) 

fe Firs DUE CMe tind, 

Conditions, if any, which gave walheGetid 

tise ta immediate cause (a), DUE To 

stating the underlying cause 


for (0), (b), on 


last. 
cz | PART Il OTHER SIGNIFICANT CONDITIONS SNE TO DEATH BUT NOT RELATED TO THE TERMINAT DIS 19. rea ee 
S ? 
S ves] no & 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
‘J | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S/H. ie OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, 20f. (City ar town) (County) (State) 
2 Haur ‘a.m, While Nat While factory, street, affice bldg., etc.) 

9 atwork C1 ot work C) 


Jt ais that (1) ‘Chicka ottended the i fram foo 19  ta__Nove 28, 1967 that (1) (at last 


, ond that death accurred at M, from causes and on the date stated above. 


To. SI : Maat AR. ae tb, DATE SIGNED 
MD. _ PHYS. orcror O os OD] AL G 7. 
Tic, PHYSICIANS 72d. RODRESS 
NANE(TyPe) Robert R, Hahn, M.D. [Boe Severna Park, Md. 
Ta, BURIAL, CREMATION, | 23b. DATE THEREOF 7ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty ar Town) (County) (State) 
RENT ones) 12/4/67 ii Druid Ridge Cem. nel tinone:, Mae os wy 


74, FUNERAL DIRECTOR ADDRESS Wo. RECD BY REGISTRAR 75b. RE SIGNATUR 
ieee i, ~ 4101 Edmondson Ave. | nt EC 4 19! ae 
D 


PAARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é 4Z853 thon JCERTIFICATE. OF, DEATH 14868 
a |. PLACE OF DEATH " tem #7 2 ae RESIDENCE (Where dacaasad lived, If Instifutlon: Residance before edmission) 
ey a. COUNTY a. STATE b b. COUNTY , 
n anne arundel x ____ MARYLAND Maryland anne Arumel = 
a b. CITY OR TOWN (if outside corporate limits, | € LENGTH OF STAY IN 1b ~¢, CITY OR TOWN {If outside corporete limits, write RURAL and give nesrest town) 
o writa RURAL and give rest town) 
oy Glen Surnie | DOA Severn Z J ey | 
: = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) ‘d. STREET ADDRESS *. Lipeiae: 
* NORTH ARUNDEL HOSPITAL Box 66 A Rt 2 
\B /3. NAME OF Fint “Middle Last “| 4, DATE “Month 
DECEASED OF 
Wises WILLIAM H. REYNOLDS) LT Peas Nov. 6 19 
5. SEX 6. COLOR OR RACE 7, MaRRIED J] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years /1F UNDER 1 YEAR| IF UNDER 24 HRS. 
\ fas! birthday) |"Months) Days | Hours | Min. 
male vhire WIDOWED [_} bivorcen { 7] May dg 1894 73 yt 


Wa. USUAL OCCUPATION (Giva kind of work 
don’ during most of working life, avan if retired) 


retired policeman 
13. FATHER’S NAME 


Arthur Reynolds 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Iiyesgivewer ordatasofsarvica) 


no 2/2- 25-77 ierpert_Reynolds-son sane -as_#2_abpye 
'ERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ona cause por lina for (a), (b), end (e).] , 


marroeanuvascase., Cover, Thy hos, 5 Cell 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


City Dept. Baltimore, Maryland _ 


14, MOTHER’S MAIDEN NAME 


AatPilda Stilling 


quires that the death certificate be exe 


hysician, 


} 
5 f DUE To 


it any, which (bo). Fe /e Vo 


te couse 


ig 
S 
3 
v 
fe 
6 
3 
= 
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a 
= 
a 
o 
= 
ia} 
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wo 
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od 
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< 
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£ 
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= 
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a 
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Conditions, 
geve rise to immo 


£ 
. 
3 
s 
“s 
s 
° 
a 
nn 
15 
2 
2 
3 
oe 
5 
= 
a 
A 
‘3 
g 
5 
= 
8 
3 
— 
o 
5 
2 
2 
5 
a 
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(a), stating the undarlying DUETO — 

ae {e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{s)| 19. WAS AUTOPSY 
is} = 

“13 ves [] No [1] 

=] 20a. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.) 7. =t- ae 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) {Stete) 
a Hour a.m. Whila __Not While factory, street, office bldg..etc.) ; 
2 aes 19 at work at work j 1 


5 Wa 


to 


4p 4, that (I) (we) last 
60, from the causes and on the date stated above. 


atfended the deceased y 
te 
Re oe [| ENDING, MED. STAFF / » SB GNED 
fy [the ror DO pays. ai s/eF 


saw the deceas ? 


death. Page 4 may be retained by the hospital or attending p' 
filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a i Mo. | PHYS. 
/22c, PHYQCIAN’S é a rs | "§ 22d. ADDRESS 
| PBR fos Fae (Ub © buts Pal, cdeskaly 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spacify] 
Burial 11/9/6 New Cdthedral Cene te y 
ATURE” 


250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMOV 9 


24 FUNERAL DIRECTO Zee, Ftp ADDRESS 
1 . <¢ 7 L 
Nas a Hopping fune r. none’ —%annapo lis d 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


The low requires thot the deoth certificote be executed within 24 haurs after death. 


14258 CERTIFICATE OF DEATH 14866 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
B. CITY OR TOWN {If outside carparate limits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest tawn) sg +t 
Annapolis Life Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS e. [S RESIDENCE 
< ; 4 ON A FARM? 
22s ~-[Anne Arundel General Hospital 127 Janwall St. ves [) No 
>S= 3. NAME OF First Middle Lost 4. DATE Month Day Year 
a3 ECEASED 
a = < {Type or print) John Wesley RILEY DEATH November iW 9 67 
Fe $ 5. SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ne B peas TFUNDER YEAR J IF UNDER TES 
. Ia! i I) in. 
Pa Male White winoweo pivorco []| July 16, 1885 Bes. % 
522 ie SSTAL BEER on Give re of onions 10b. AND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. aN OF WHAT 
5 luring most of working lite, even if retire 
Sse ret, groger own business Anne Arundel, Maryland ode 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=< 
ae George S. Riley Jennie S. Good: 
an) 15. WAS DECEASED EVERINUS. ARMED FORCES? ‘16. SOCIAL SECURITY NO. 17. INFORMANT Address 
a s (Yes, no, or unknawn) |(If yes give war ar dates of service] 2 -32 0 Ro K 
eee no 18-32-0407 bert Riley - same as #2 atove 
Sac 4. an fi aho ve 
is a2 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).} Eee 
£52 PART |. DEATH WAS CAUSED BY: : . H 
Ns ____Benign prostatic hypertrophy with marked 
neue IMMEDIATE CAUSE (a) Pp 
Ss£es ; 
ome DUE TO arteriosclerosis 
ay 3 s 3 Canditians, if any, which gave () Years 
a 222 rise to immediote couse (0), DUE TO 
Pew#o stating the underlying couse 
a lost. 13) 
Rags _ 
8335 > | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Sse 2/5 
5235 1s ves] no (] 
3s 2st = | 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
=—Ss = : CONTRIBUTING CICALSEOF aid 
S5so | (IF EITHER, NOTIFY MEDICAL EXAMINER 
ae = S| 20: TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PIacE OF INJURY (Home, farm, | 208. (City ar town) (County) (State) 
2£o lour“0.m. While Not While factory, street, office bidg., etc.) 
= Se < = p.m. 19 ot work DD atwok 
cee? 21. I certify that (I) (thieatespita!) attended the deceased fram___— «19, to__Nov, 17, 19.07, that (I) (De) last 
2 gee ¢ J 1967, and that death accurred at fram causes and an the date stated abave. 
See = 7 
ours 
ATTENDING MED. STAFF 
2 ec mo. pHs. Bc) omeector CO ps, C1 
Se 22d. ADDRESS 
pu Se ’ A " 
Es <3 ANE(WRU/Theotore G Osius, Jr. M.D, TU Franklin St., Annapolis, Md, 
wsao 
Be Soe 20, BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
e535 y 
ot Se REMOVAL (Specify) F 
=o Burla B eme te Annapo ALA Md 
= 
L- OR. | . RECD BY REGISTRAR b. REGISIBAR'S SIGNATOR 
ves BEVeE PEPE. Hop ¥ "OVD 1 1987 FOS PE Neceg 
za NG_FUNERA fe77_| om NO 7 i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute! 


Page 4 may be retained by the haspital or attending physician. 


ithin’24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ot as, 4 
14860 CERTIFICATE OF DEATH 
3 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) |, 
? a. COUNTY 0. STATE b. COUNTY z 
Ss Anne Arundel MARYLAND Maryland 
23s B. CITY OR TOWN (If autside corporote limits, © LENGTH OF STAY IN 1b © CY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
Ze Y a 
pes R - 48 RURAL and give ere fawn) Bis B h , 
> 2 
2» 3 iviera Beac ivieTa beac 
ce d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
se ON A FARM? 
ae #265 Harlem Rd. # 265 Harlam Rd, ves [] no LX 
ee 3. NAME OF First Middle lost 4. DATE Manth Day ‘Year 
eed ECEASED | OF 
aoe yee siptn!) RALP RAYMGONO RITTER DEATH November 5, 1 67 
fos 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [~]| 8. DATE OF BIRTH AGE (In years | JEUNDER TYEAR | IF UNDER 24 HRS. 
Esa P lst irthday) Months | Days | Hours | Min. 
S25 Male white wipowen [] porced [X}|April 19,1905 ts. 
see TDa, USUAL OCCUPATION Give kind of work done 0b. KIND OF USS RB 11. BIRTHPLACE (Caunty & State, ar foreign country) 12, CITIZEN OF WHAT 
e2@s during most af warking life, even if yetired) INDUSTRY GAC fguse B rc COUNTRY 2 
BSE der Miner Ac. 8 F. G9el bGhickshinny, Penna. U.S.A. 
gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S6 illiam s, Ritter ary Geist 
=e TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT adress 
ze 5 (Yes, na, arunknawn) |(If yes give war ar dates of service} * QO 
£Ee No None 181-03-6215 | Mrs, William Kell aughter) Same as #2 
% oS 1B. Gus OF DEATH aie nly is couse per line far (a), (b}, and (c).} ONL RIB PAT 
=a RT |. DEATH WAS CAUSED BY: ees = — 
mS Cc IMMEDIATE CAUSE (0) MUA SSIVE Fu Pum sr HoR 4% PI DD 
Bes 
S / DUE TO 
eee Conditions, if any, which gove i) CHRoaric. oBsTevuciIw Ee Pol. Em? SEmMw As kK OW AS 
2322 tise to immediote couse (a), DUE To 
see a the underlying couse Me, ZuMo Coli esi 5 Co HLM (NERS teeta 
2s a : S 
gee a> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) SAE 
ge 8 ‘ 
25s Bl ChRowic BRowcehili$g Dee To ANTHRACOSIS ves) NO Bj 
252 & | 200. ACCIDENT WAS UNDERLYING LI 0b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 
ae cee 
S2u 23) 
es S [20c. TIME OF INJURY Manth, Doy, Yeor Od. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tote) 
= oS r= Hour a.m. . While g Not While ad factory, street, affice bldg., etc.) 
Bo 3S pin: . : at wark at wark 
a 21. L certify that (I) (this-hespital) attended the deceased fram_A PE: WCC, toAS , 1%2Z, that (1) (we) last 
Be saw the deceased alive an_AJ OW 3 _19.67_, and that death accurred at&2¢ 7 M, fram causes and on the date stated abave. 
se a, SIGNATU! 22. DATE SIGNED 
= 3 /, e ATTENDING MED. STAFF 
2°50 MD. PHYS.  oirector C2 pws. O 
ie 2c. PHYSICIAN'S 22d, ADDRESS . = 
ae nae (ive) ARTHUR LANKFORD, JR., M.D. 2984 MovoATAw Rp. TASADNA, MD 2122. 
woo 
Zs 73a. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (State) 
Ss 
ees 2 REMOVAL (Specify) 
ose eed 
2 


ov, §,1967 | Pine Hill Cemetary Shickshinn Penna. 


250, RECD BY REGISTRAR 250. REGISTRAR'S SIGHATURI 
RAN ass) 
DATE Nov t 196 hi = "A 


74, FUNERAL DIRECTOR 


‘ot 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


~S 


y 


2 
:) 


neral 
and: 


in by the fu 
77 hours after déat 


|, crematian, or removal, and in any event, within 


apers. Pages 


oF 


transit permit. Then please remove carb 


f Health priar ta burial, 


After this certificate has been signed by the attending physician and completely fille 


e 3 shauld be detached far use as the bu 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. o 


TO FUNERAL DIRECTOR. 
directar, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 


14868 


er 
2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


4 L 8 62 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ +. 
CERTIFICATE OF DEATH 
J, PLACE OF DEATH 
0. COUNTY @. STATE 


Anne Arunde] 


MARYLAND 


Maryland » ONY Anne Arundel 


b. CITY OR TOWN (If outside corparate limits, c, LENGTH OF STAY IN 1b 


write RURAL ond give nearest tawn) 


© CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


nnapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 
4~ Anne Arunde] General Hospital 10 Constitution Ave. 
3. NAME OF First Middle fost 4, DATE Month Day Year 
PEASED OF 
‘Type or print) oseph Antho DEATH November 12 w 6 
6. COLOR OR RACE 1. ARRED Bek NEVER MARRIED of ® DATE OF BIRTH we ne be year IF UNDER 1 YEAR_| if UNDER 24 HRS. 
4 lost birthday) Min. 
White wipoweD pivorceo []|September 27,190] ys. 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR _ J}. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during yee. workiog| fe even if retired) INDUSTRY =) Dy Z ie COUNTRY ? 
Sfon ot Ao. FICE BUS, Nirginia ede 
13. FATHER'S. NAN 14. MOTHER'S MAIDEN NAME 
H ) , : ae ¢ 
OS 5p 2% /@ 
tie A aR U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. » eae z are 
es, of ar unknown) |{If yes give wor, servi 
ee te fhary Kosati LZ 


18. CAUSE OF DEATH (Enter only ane cause per line for (9), ef ‘and (¢).) 
PART |. DEATH WAS CAUSED BY: W 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN 
SDNSET ANO DEATH 
Naa, 


tint Condor 


OUE 10 
Conditions, if ony, which gave (b) 
rise to immediate cause (a), I 
stating the underlying couse DUE TO 
last. J) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. Ly Oe 
6 —— a 
a ves} no [ 
© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part [i af item 1B.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [m0 THE OF wNlURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 201. (City ar town) (County) (Stote) 
= Hour ‘o.m. vst Nat While foctary, street, office bidg 
p.m. W at work atwark C1) 
. L certify that (I) (this hospital) ae the deceased fram bs , We >, ta. ass , 1967 that (I) (we) last 
saw the deceosed alive an_ Ww. it 19, ond that dkath accurred ot at 5M, fram causes and on the date stated above. 
‘220. SIGNATURE 22b. DATE SIGNED 
. is ATTENOING MED. STAFF 
cba Qe nin ——— peys. _C)_oiector C1 pais. a 
2c. PHYSICIAN'S. 22d. ADDRESS 
{ NaME(Type) JOhn L. Hedeman M. D. 1407 Forest Drive, Annapolis, 
23b. DATE THEREOF TION {City or Toyn) 


230. BURIAL, pay 


Beep I W- 15-6 


FC 7 RY OR CREATORY 
ryS 


4 234. etre rt 


Spyyte 


¥ ne [prhigle rove Chris 


ad. 


250. RECD BY REGISTRAR 350. AS TRAR'S S/GNATURE 
ofl OV 15 196 [Phare nage 


* 


the funeral > 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


director, pot 


ges 1 anda, 


after de 


f Roy 


ician and campletely fi 
lease remave carban 


phys 
en p 


, cremation, ar removal, and in any event, wit 


!-transit permit. 


ined by the Beeosing: 


e 3 should be detached for use as the buria 


Id be fied with the State Dept. of Health priar to buria 


shou 


VR ALS (4] 
25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 th 1,9 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14889 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. STATE > A { D r b. COUNTY AY /\ 


¢ bY TR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 


0. COUNTY S 
A fhe Co MARYLAND 


b. CITY GR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib. 
Hite RURAL ond give nearest town) P 
LIN Nitpok Pa ie OC ise am Si 
d. NAME OF HOSPITALJOR INSTITUTION (If nat ip-hospital, give ddress) J. a ADDRESS @. IS RESIDENCE 
ID ON_A FARM? 
mil 


v\ 
|A e fav ple (0 Hivke, Avenue ves L] 0 
3. NAME OF First : I Lost 4. DATE Month Doy ‘Year 
DECEASED OF 
(Type or print) e<-<) f DEATH as s 9 
5. SE LOR OR RACE 7. MARRIED NEVER MARRIED [_}] 8. DATE OF BIRTH 9. pe Th na JF UNDER 24 HRS. 
= lost birt 7 tt Min. 
g wiooweo ‘C] pivorceo [] 7-l%o3 Se eaite ‘i 
100, USUAL OCCUPATION (Give kind of worledone Tob. KIND OF BUSINESS OR IRTHPLACE (County & Stote, cae Jountry) 12, CITIZEN OF WHAT 
during Atyst of wacking{fepeven if retired| INDUSTRY él A ES 
J\Lx KAT apo t 2 
14, att MAIDEN NAME 


ae D can ? ER PS 7. INFORMANT ed 
jown) [{If yes give war'br dafes opseryice 
007-3 724. ene: id 5 bday St Owwas md. 
18. CAUSE OF DEATH (Enter anly ane couse per ling for (a}, (b), and bs + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
FO, IMMEDIATE CAUSE (0) 
Pe) , DUE TO ~ 
Conditions, if ony, which gove ae) Bate! tees CR 2 


rise ta immediate cause (0), 


m 8 DUE TO 
stoting the underlying couse Wey 
lst Pro Gre@80, G2- 


ce | PART I. OTHER SIGNIFICANT CONDITIONS ar TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI¥EN/IN PART I(o) Ti RAS aS 
3 a 
g ves] No [Q- 
& | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1 af item 18.) 
& OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) Grote) 
2 Hour “a.m. While Nat While] factory, street, affice bldg., etc.) 
pm. 9 otwork L] ‘ot work 
a1 ur that (I) (this re al) attended the ae fram_L/- Ae / 19S “Ye, 19__, that (I) (we) last 
7 is oa that death accurred at 'M, fram causes and an the date stated abave. 
No. HONG ts 226, DATE SIGNED 
precror C) pis. 
7 de 5 c=) 
NAME (Type) ere rate Sr Pant OX Za sev 
230. BURIAL, CREMATION, 23. DATE THEREOF zB NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City or Town) 


Pee. Vee 7e7 Bre fer Hyhe AN Sipe in& 


rr ‘oi DIRECTOR RECT 25b. REGISTRARS SIGNAT 
ne Micke Rrwapelis, Mal oat 9 196 lca ndgt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


148 


IN LeEHS CERTIFICATE OF DEATH 14870 


a 


Ne 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR 
directar, p 
should be fi 


85 
=e 
=a 

= 


22b. DATE SIGNED 


13 NOV 67 


om 
og 3 |_JPLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before cane 
5-5 CON" ANNE ARUNDEL wero || warvtann °°" PRINCE GRORGES 
eT Ss 
2 os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
aS write oak ‘and give nearest tawn} LAUREL 
3a G MEADE d 
3S 
re a . d. NAME OF HOSPITAL GR INSTITUTION {IF not in hospital, give street address) d. STREET ADDRESS. e. ONE a3 
B= ~~ |_KIMBROUGH ARMY HOSPITAL 204 6th STREET ves C1 no Bd 
oe ct 3. NAME OF First Middle lost 4. DATE Month Doy Year 
$2* DECEASED _ OF 
2S (Type or print) INFANT BOY SCOTT DEATH NOVEMBER __1) 9 6 
= = : §. SEX 6, COLOR OR RACE 7. MARRIED oO NEVER MARRIED xy) B. DATE OF BIRTH 9. re Geeaoes ne | we JF UNDER 24 HRS. 
> lost birthdo: onths yoys. i 
Bs MALE WHITE wooweo [] oworcen []| NOV 13,1967 “3 ‘ be 
5 e Z 100. USUAL OCCUPATION fe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
c8t during most of wgrking life, even if retired) INDUSTRY COUNTRY? 
B85 A NZA AN! arundel, Hd USA 
a5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ie 
3 8 LEROY F. SCOTT,JR. REGINA C. SUSSMEIER 
= 2 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT father Address 
cas ‘es, No, or unknown, yes give wor or dgtes of service, 
BES 3 No SW ety = ae N Leroy F. Scott,Jr. (same _as Item 7 
ese A fs: = 
= aes 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) pia Pe 
£73 PART |. DEATH WAS CAUSED BY: 
s = ee MMEDIATE CAUSE (0) PULMONARY ATELECTASIS 
5 DUE TO 
33 Conditions, if ony, which gove (b) PREMATURITY 
2a rise to immediote couse (0), 
2 aS stoting the underlying couse DUE TO 
ras lost. = sa (9 
g ey = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, ee 
2 — => 
ele = ves] No 
2s x © | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ye ccc 
Soy: f 'Y MEDICAL EXAMINER’ 
foe o 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City of town} (County) (Stote) 
£3 0 = Hour o.m. while Not While foctory, street, office bldg., etc.) 
Se ‘ p.m. 19 at work L] ot work C] . 
275 21. | certify that 44) (this haspital) attended the deceased fram. OV OL, ta__15 Nov, 19.67, that (i (we) last 
pss i d obi f d 
aad saw the deceased alive an 9 196'7_, and that death accurred afk: OOp M, from couses ond on the date stated abave. 
= 
a 
@ n= 


ATTENDING MED. STARE 
MD. PHYS. 2 onector OO pays. XJ 


22d. ADDRESS 


230. Ne ee 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATJON (City or Town) (County) (Stote) 
-gREMOVAL (Speci A 
pinoval ees) | ev. (6 (%7| Orhers heh Grr Ce ¥ 


4 Ce, 
74, FUNERAL DIRECTOR yo 250. RECD BY REGISTRAR 7] 250. spa pen 
= fl) o ¢ 
d Yan Onde. ee Lt een, PAG Pee€ | omy ny 196 4 Z 
Para = wav A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


*4864 CERTIFICATE OF DEATH 


= 


g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
Bx 5 Le Ba Lf MARYLAND Maryland Anne Arundel 
235 B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Se write RURAL and give neorest town) ; 4 
pos we REE d Severna Park, Md. é | 
es = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give strep address) d. STREET ADDRESS e. IS RESIDENCE 
as B ah O / / ; ON A FARM? 
se2/ hn : 10 Holland Road, ves [J NOC 
a 3. NAME ai Fis!"Caro. widdle Ann lost bp 4. DATE Month Doy Year 
= 6 
Sse {Type or print) aie p DEATH tl (G we] 
es 5. SEX 6. COLOR OR RACE 7. MARRIED [SF NEVER MARRIED [-{7 8. DATE OF BIRTH 9. AGE {In years TFUNDER | YEAR | IF UNDER 24 HRS. 
E2s S we lost birthday) [Months | Days Mi 
e2= cae wioowen [7] pivorced ULC9LG ut i Ka me 
eS 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TLBIRTHPLACE (Coupty & Stat) or foreign country) 12. CITIZEN OF WHAT 
5 23 during mestat work He per if retired) INDUSTRY i (oy i p ‘Anne Arunde. pie 
S25 : om. 
gas 1S. FATHER'S NAME r coe W, 14. MOTHER'S RAIDEN NAME W, 
Be PD ELD Op 
Ps 
#3 aS iF WAS Peer in US.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
cts 85, NO, OF UNKT ‘yes give wor or tes of service; 
see no —— Hospital records 
£5c¢ Sp 
i a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) <— = INTERVAL BETWEEN 
£32 PART |. DEATH was CAUSED BY; . : ONSET AND DEATH 
:a§ r -\) IMMEDIATE CAUSE (0) 
¢ Fae 
Seas 776 X DUE T0 
yess Conditions, if ony, which gove 
= BS 2 tise to immediote couse (0), DUE te 
Deno stoting the underlying couse 
& fz lost. = aoe 3) 
cg USS peal: 
= 485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wea ie 
Sege > = ==. 5 F 
= S ys (] NO Ef 
52765 5 
= faz = 2 CTS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
sels & | OR CONTRIBUTING C2 CAUSE OF DEATH 
Ea Se 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fess 3 Pope TIME OF IMURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2Es° & Hour “a.m. While Not While foctory, street, office bldg., etc.) 
= soe te p.m. 19 aime Network 1) 
Beteg 21. | certify that (i) (trsxbaspito) attended the st fram, ES os “1/7 _ 19 Prhat (1) AR fast 
fest saw the deceased alive an 19 Zand that death dccurred at_4:/377M, fram causes and an the date stated abave. 
sees 7b. DATE SIGNED 
f gos me bieecror CO pve OI Lift 96 7 
oe Eo PHYS. PHYS. 9 
Sage 7 
>= Tc. PHYSACTAN'S 22d. ADDRESS e 
2S°c3 | E(ye) Jonathan M, Sutton, M.D. 201 Forbes St., Annapolis, Md. 
wis 
 23cs 2o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
S285 “i 
seis REMOVAL (Speci a 
ao B 6 en maven emete 2 
hehe . 24, FUNERAL DIRECTOR : ADDRESS 250. RECD BY RE 5 REGIOIRAR'S SIGHA 
° : - 
35m 7 Raymond C, Fink Glen Burnie, Md. ome NOV 


FT. ses *) 


i 


Ra ic lan Lbs h.. : ey ee Elen hme. 


director, pa 


ih MARYLAND STATE DEPARTMENT OF HEALTH 
oo 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 :L2 
a 14865 CERTIFICATE OF DEATH 14872 
£ 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘s & . COUNTY AE. Gee aR o. STATE Maryland COUNTY #nwecAbundel 
3 oe 35 b. CITY OR TOWN (If autside carparate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 fed write RURAL and give nearest arabe i 
a A Rural Revell Highwa Owings om 
@ E zf @. NAME OF HOSPITAL OR INSTITUTION (IT not in hospital, give street address) STREET ADDRESS «1s RESIDENCE 
<c 2 a2 () Bay Manor Nursing Home YES no] 
= ss 3, NAME OF First Middle Lost 4, DATE Month Doy Year 
= pet DECEASED _ OF 
St ha (Type or print) ETHEL REBECCA SHIFFLET peatH November 27 1967 
2S 5. SEX 6. COLOR OR RACE z : B. DATE OF BIRTH 9. AGE (In years 
S Fes 7, MARRIED NEVER MARRIED [_] ee bei 
Pe Female White wipowep [1] pivorceo []March 4,1901 
ase 100, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE ee RESTS TE 12. CITIZEN OF WHAT 
2 st during most of warking lite, even if retired) INDUSTRY COUNTRY? 
oa 
2 88s ousewife Calvert Co., Maryland USA 
& gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ SS.e = 
= 858 “ 
s = Joshua L. Sears 
S iE ° 
= 2 2 1S. ORE EVERINUS ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8 SE 5 Trond awn) {(If yes give war or dates of service} Woodrow Shifflet Owings, Maryland 
3 
et =a TB. CAUSE OF DEATH (Enter only ane cause per line far, (a), {b), ang-{c))-. INTERVAL BETWEEN 
= pe roe: PART |. DEATH WAS CAUSED BY: thre LA ONSET ANS DEATH 
foe Sabo. 17> OY IMMEDIATE CAUSE (a} YAS LE, Attd er. 
Be ia DUE TO va 
= ou Conditions, if ony, which gove P ¢ 
5 = — <Ze cores Pht 
ae Lee 3 rise to immediate couse (0), Oe Ht = 
Sanaa : DUE TO 
faces stating the underlying cause 
35 3£h last. a. ? fea. ( 
ets ees L8 
of 2oe PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
£5 Le os SS PERFORMED? 
eo+gs < ves) so 
35 2750 SS 
2s 252 = | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Saez: [e| Rann 
Bases R, NOTIFY MEDICAL EXAMINER 
= ae 3 Foc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (city or tawn) (County) {State} 
= Ze < 4 2 Haur o.m. Nhe Teal Not See) Ty factary, street, office bldg., etc.) 
Fa at work CL] at wark 
Z>Sod 
s5=5% 2.1 ay that (I) Tapa attended the ot from 2/23. Oi g to__“//2 2 _, 19&~7, thot (I) (awa) last 
Fe ease sow the Jeceased, alive on. 19.4, and that death occurred ot M, from couses and on the dote stoted obove. 
« << es Zo. SIGE TURE avons 22b. DATESIGNED 
sac. A Hit iege (O_ Drie C1 Pins 
Of Fov = LA 
ao = 
EPS cs 
> 223 
Py 
=z c=3 
oe gue 
= 


TO FUNERAL DIRECTOR: 


SS EEE ee 2 
230, BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Burial” , : Dunkirk Calvert Md. 
1 a ns 
on 


ECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


15 Vilehone pi PIE Maryland OIE ( {967 foie ning Jeep 


BS 
=> 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ! Q DIVISION OF VITAL RECORDS, 301 W. PRESTON S UR TIMORE, MARYLAND 21201 c 
14866 og Seale oF Beet 14873 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissian) 


|, PLACE OF DEATH 


0. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If autside corporate limits, c LENGTH OF STAY IN ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) a “ . 
Annapolis Annapolis ote vif 
d. STREET ADDRESS e IS RESIDEN 
ON A FARM? 
4 rn 135 Eastern Ave., ves [] no RX 
Sp eae ta First Middle lsOr e 4. DATE Manth Day Year 
4 OF 
(Type or print) Charles Edward Smith, J¥e pata _ November 2.) 67 
§ 6 COLOR OR RACE | 7. MARRIED [AIK NEVER MARRIED [| & DATE OF BIRTH 9 AGE (In rears [IEUNDERT YEAR” TIE UNDER 24 HRS 
—;* ey irthday) Manths | Days | Hours | Min. 
Negro widowed [] oworctd []|Nov. 1, 1900 YI. 


100. USUAL er anON Ge kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country} ¥2. CITIZEN ee WHAT 
orpoeipeds "eueke' dS Naval "Aeademy Annapolis Marylana | “US, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Smith Mary E. Brown ‘ 
is ee at U.S. ARMED FORCES? scence, SOCAL SECURITY NO. 17. INFORMANT Annapolis, hits 
: 1 
(Yes, wea nay") wer ar dates of service] 218-26-5090 Charlette J. Smith-135 Eastern Ave. 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (c).) 


PART 1. DEATH WAS CAUSED BY: 
4 ' IMMEDIATE CAUSE (a} 


tf DUE TO 
Conditions, if ony, which gave (o) 
rise 10 immediate cause (0), 
stoting the underlying couse 
Cs as (0 


The please remove corbon( po} 


|, cremotion, or removol, ond in ony event, wii 


The law requires that the death certificate be executed within 24 hours ofter death. 


Poge 4 moy be retoined by the hospital or attending physician. 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a) 19 ak 
Ss es 
/ 5 yes KX no (] 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
¢ | OR CONTRIBUTING LO CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar fawn) (County) (State) 
2 Hour “a.m. While i] Nat While oO factary, street, affice bldg., etc.) 


at work af work 


After this certificote hos been signed by the ottending physicion ond completely 


p.m. 
21. I certify that {I} (1 
etceased alive an 


Ger 
Neg? J z He 


aye; 7 that (I) @a28) last 


M, fram causes and an the date stated abave. 
ATTENDING Br STAFF ag) 
mo. pays. A pirecror CO) pays. OC) (Fes 
72d. ADDRESS 
16 Murray Ave., Annapolis, Md. 
230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or en (County) (State) 
e 


BaP REA) Nov, 6-67 St Annes Anra polis, M 
73 
67 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ISTRAR'S SIGNATURE Bs 
C.E.Hieks 12} Annapelis, Ma, WOV9 19 pobodea Neage, 


e 3 should be detached for use os the buriol-tronsit permit. 


should be fied with the Stote Dept. of Health prior to buriol, 


director, 


TO FUNERAL DIRECTOR: 
pai 


a 


death. 


rand: 2\ 


ra 
i=3 
8 
a 
S 
= 
5 


‘ages/1 


papers: J 
within 72 haurs after 


ky 
r 


physician and completely fi 
hen please remave carban 


, cremation, ar removal, and in any event, 


igned by the attendin 


— 


le 3 shauld be detached for use as the burial-transit permit. 


shauld be ed with the State Dept. af Health priar ta burial 


at 


— 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 
director, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14874 
= 
14267 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian} 
a. COUNTY a, STATE b. COUNTY 
Anne_ Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Annapolis Shady Side 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS 
3. NAME OF First Middle Lost 4. DATE 
DECEASED OF 
(Type or print) How 3 Em on _STALLIN DEATH ¢ 
5. SEK 6. COLOR OR RACE) 7. MARRIED [3 NEVER MARRIED [_] | 8. DATE pF BIRTH B 
To Months | Days Min. 
Ma ' wiooweD [[) ovorcO [| ican 1900 6% 
10a, USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR TJsBIBTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 
dying mast af warking lite, evant retired) INDUSHRY 2 Wy COUNTRY? 
UM Bi pee ck [ff Ce. (7d. 'CO:, Maryland 


13. a NAME i 14, MOTHER'S MAIDEN NAME CO, t 
f-Non 
~/# ‘ STabfiwys i ABET H (DER 


zi UGS 
tte WAS Lassa aety U.S. ARMED Lae a 16. SO#IAL ne 17, INFORMANT was 
es, LD orunknown; yes give war ar dates at service} Cd of Wp a wy 
VAD a2 Me 18 SHO/\ hucy LM SYM: FAR 


18, CAUSE OF DEATH (Enter only ane cause per line for (a) (b), and (<)) 
PART |. DEATH WAS CAUSED BY: * cau 
) IMMEDIATE CAUSE (a) LUGLUR A bit 


oh > DUE TO a 


Conditions, if ony, which gove ) rou (. Qn est) / Y (a 


at wark ot work 


tise ta immediote couse (a), . , 
stating the underlying cause Ley Wrferioselerofy At di Several Yas 
fost. g HALL Kee ffi. 294 é 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM 5 19. Rea 
3 SS ? 
3 Ye no 
© | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Pact Il af item 18.) 
& | OR CONTRIBUTING CL) CAUSE OF DEATH 
~ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State) 
= Hour *o.m. : While Not While factary, street, affice bldg., etc.) 
C) 


21. | gertifyyhat (I) (this hospital) ottended the deceased fram > 1S, tof NEV , 9ZZ, that (I) (we) lost 
saw-the decebsed alive an. 967 ; and’thaf’ death accurred at_&s7OMm fram causes and on the date stated above. 
a, SIGNATURE P, Gahtne i iar |” DATE SYGNED 
Lyi MD. PHYS. a9 orecron OO pas, DO] Ses /6 
Te. PHYSIGAR'S Tid. ADDRESS 5 
Re Zy:Mared Fe Senclte MD |” "Say Sie, Maria 
OR CREMATORY BPD LBCATION (Gib ar Town} e) 
RY) Des vER iy Ms. 
"D BY REGISTRAR 


230. BURIAL, CREMAHON, 23b. DATE THEREOF 23c, NAME OF CEMEI! 
2Sb. REGISTRAR'S SIGNATURE 


ttSperity) 1-45 Ee Quakee | upty) tat 
ome NOV 2B 19GT Porting Gowen 


Deu ya) 
26 FUNERAL QiRECTOR 7) Es ad. 
pun } GEAY, ey THY bnue: a Ny 


e it 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
42 868 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
=~% 


oT 


1487§ 


an 
ag CERTIFICATE OF DEATH 
3 2 3S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
2x a. COUNTY o. STATE | b. COUNTY 
275 MARYLAND Maryland Anne Arundel 
$2 35 c. LENGTH OF STAY IN Ib | CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
= Fn ‘ 4 
ees Glen Purnie / 
FE SEN d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS e. 1 ells 
im f > _ ri’ ' 
{ Ee ) 818 Oakdale Gircle 818 Gakdale Circle ves Co 
, a 3. nae ot First Middle Lost 4. BET Month Day ‘Year 
‘Type ar print) Catherine Ae Stouffer DEATH Nov. 13 : 9 67 


TEUNDER 24 HRS. 
Min. 


IF UNDER 1 YEAR 


5. SEK COLOR OR RACE] 7. MARRIED [OY NEVER MARRIED [_]] 8 DATE OF BIRTH 9. AGE [in Years 
e ae last birthday) 
Femaie White wivowen [} pworco [J] 12 18 1910 Bout ve 


10c. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign cauntry) 

during most af warking lite, even if retired INDUSTRY 
eacher-Retire Schools Balto. Mi 

14. MOTHER'S MAIDEN NAME 


7. FATHER'S NAME 
ouis Schmidt cra Wie iapia hes 


12. CITIZEN OF WHAT 
COUNTRY? 


ransit permit. Then please remave carban 


by the attending physician and completely, 
crematian, or remaval, and in any event, 


TS. WAS DECEASED EVERINU.S, ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, bee a) If yes give war ar dates af service] Lig: oS der’ ure Paul De Stoutter: Seiki 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<}.) INTERVAL BETWET 
PART |, DEATH WAS CAUSED BY: 

‘ 176 IMMEDIATE use (o)_CeMeral carcinomatosis SHOHE AY 
8 ; DUE TO 
a3 22 Conditions, if any, which gave (b) Carcinoma of left breast 
—& PSS fise ta immediate cause (a), 
& 
> aioe stating the underlying cause 
5 8t5 fost. weet a wy (9 

Bes fost, 
£435 c= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 = RE 2 none vs] No PY 
5 252 & | 200. ACCIDENT WAS UNDERLYING CD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
2275 & | OR CONTRIBUTING CI CAUSE OF DEATH yey = 
etse © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 3 
3 s2— = 
fuse S [20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20% (City or tawn) (County) (State) 
Lenco 2 Hour a.m, While Not While factory, street, affice bldg,, etc.) 
2 sos pm. 19 cswor Ll otek.) 
a, <a 2). U certify that (I) (hishgsaitallottended the deceased fram_May 7, 9) of Novem. 131967, that (1) (we) last 
Bese saw the deceased alive anNOWe, 9 9 67, and that death accurred at_LOsO& fAwbeuses and on the date stated obove. 
Pee To. SIGNATURE Tj 2b. DATE SIGNED 
pees ¢ : ATTENDING MED. STAFF W=1h-6 
gels Z 2 mp. pus.) _oirecror CO) pays, O im 7 

& oe Ze. PHYSICIAN'S ~ Did. ADDRESS 
PZ2s waNe(Type) «=6s GG. «SGHIU, M. De 1 E. Randall 5t.Baltimoreld21230 

wi So 
Ps z aS Ba. po lag 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Tawn) (County) (State) 

mee : pecty 3 
= OK puria 1166 Jeadowridge 

/ 


l Dorgzev lid 
f 24. FUNERAL DIRECTOR 1 ADDRESS 280. 4 GISZRAI 25b. ‘ARS SIGNATU! ; 
oie 1 Me Cully 130 E, Fort “ve [M67 96) FOE Nugen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4h 268 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i ~sde é 
{M CERTIFICATE OF DEATH 14876 
eS 
2 es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae o. COUNTY o. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arunde] 
3Z b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b « CTY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
ob write RURAL ond give neorest town) / 
ae Annapolis 2 DAYS Arnold ¢ f 
a aes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 8. TR RESIDENCE 
want 52 4 
ee te Anne Arundel] General Hospital Box _126 ves EJ xo) 
<= = 3. NAME OF First Middle Last 4. DATE Month Day Year 
38? DECEASED | OF 
as (Type or print) mn Henry r R DEATH Novembe 9 6 
£ 4 S. SEX 6, COLOR OR RACE 7, MARRIED oO NEVER MARRIED 8. DATE OF BIRTH 9 AGE {ip yeors JEUNDER | YEAR UNDER 24 HRS. 
S23 s a lost birthdoy) [ Months [Days Min, 
<2 Male White winowed_[] oworced [| December 12,189@ 79 yn. 
se Mee USUAL OCCUPATION (Give kind of work done 10b. HN of BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. eae WHAT 
@ uri e ISTRY, 
83 RETIRED MACHINES? | Baby" RaTIROAD Maryland alka 
‘ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ate 
as 


SAMUEL SWITZER MARY JOSEPHINE LAWRENCE 
16, SOCIAL SECURITY NO. 17. INFORMANT Address 
“HO hii yf-O9-ART/| MR. JEAN W. SHOWS, BOX 126 ,ARNOLD, MD, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) INTERVAL BETWEEN 


th 


PART |. DEATH WAS CAUSED BY: : NSE] AND DEATH 
/ IMMEDIATE CAUSE (o).__ Hepatic coma ardave 
DUE TO : 
Conditions, if ony, which gove ) Gastrointestinal hemorrhage 2 days 
tise to immediote couse (0), DUE TO 
stoting the underlying couse A n . 
et Carcinomatosis (hepatic) 3 years 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


1? 
omen cnet ve cirrhosis, arteriosclerotic cardiovascular soense Ye WO O 


Ob. DESCRIBE HON 


TAYORY OFCORRED: Tentet/noture o injury int Poll hem 18, 


DERL’ 
OR CONTRIBUTING i CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour ‘o.m, Wailers) Not While foctory, street, office bldg., etc.) 
19 otwork L] ot work (1 
2.1 ai that (1) (this haspital) oie the Ho be fromaJune 20 , 962_, taNow , 19.69, that (1) (we) last 
saw the deceased alive an Nov 24 1997, and that death accurred Ngo ion causes and an the date stated abave. 
220. SIGNATURE ite 22b. DATE SIGNED 


ATENDING Fe Miecor Cl ats Cl: Nov 24, 1967 


DIRECTOR PHYS. 


MEDICAL CERTIFICATION 


hauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendini 
directar, page 3 shauld be detached far use as the burial-transit permit. 


Se ic. PHYSICIAN venue 
| NaME(Tyee) Charles W. Kinzer, M. D. Annapolis, Maryland 21401 
Zi BURA, CREMATION, TZ. DATE THEREOF T3c. NAME OF CEMETERY OR CREMATORY FBd. LOCATION (Cty ot Town) (County) (Store) 
. 
BURT RY 11/27/67 _| ROSE HILL CEMET 
24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb.” REGISTRAR’S SIGNATURE 


VR AIS (4) 


‘25M 1/67 CHARIES M. 


a 2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 TL.87Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7 
HEALTH DEPT. [7 piace oF earn 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
£ 0. COUNTY , o. STATE b. COUNTY 
£S 6 , BAOEO MARYLAND 17 O re 4 
2a Ys By CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN IB © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
z Hy RURAL ai ed nearest town) __ : A / 
= E LO At bom LB BS prep opt ZL whee, C Ref 
a a ‘d. NAME OF ert OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. i RESIDENCE 
a a - y ON A FARM? 
3 Gy ) DO -NVRSA. ARCANE L ~ fos, Fk. Wo - Grevlded Beack LA vs [Lj xo 
Ss 3. NAME OF First Middle Lo 4. DATE Month Day Year 
a DECEASED L fe OF Wy ? 2 
8 (Type or print) pn le SET ALA DEATH eZ 
& 5, SEX 6 COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED [] | 8SOATE OF BIRTH 7 AGE ma FUND YEAR [TREE 70H 
4 lost birthda’ jon tl s M 
os ae wiooweo [} vivorceo []| MSZ. B- 2-17 0 vs ee a : 
E Yo, USUAL OCCUPATION (Give kind of wark done TDb. KIND OF BUSINESS OR TV. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= during most of working li fe, even if retired) INDUSTRY COUNTRY ? 
ic Office Manage ons on_Ind Balto Md USA. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


17. INFORMANT Address 91226 


Mrs Frank M. Szmajda 140 Greenland Beach Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ank jda 
1S. WAS DECEASED EVER IN U.S: ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give war ar dotes of service}} 

20-14-9058 


TB. CAUSE OF DEATH (Enter only one couse per ling-for (0), (b), ond (0)) 


PART |. DEATH WAS CAUSED BY: 
~ IMMEDIATE CAUSE (0) Ace (Leecpee— 


This certificate should be executed within 24 haurs after death. @.. is 


Page 3shauld be used as a burial-transit permit. File pages |and2 with the State 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form 


aa 
So 
3 
ia = J 
2 
S 
red 
5 
3 
= 
~ 
g 
c 
= = 
2 = 
& = 
S 
s P n 
g = YRY - DUE To 
= 5 Conditions, if ony, which gove (b) 
e2 mS tise to immediote couse (0), DUE TO 
9 stoting the underlying couse 
i= last. ee a 
& S ets () 
= = 19. 
5 3 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{o) 9. re 
2 2 5 ves L} No BY 
ut = = | 20o. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o: Part Il of item 1B.) 
B s 5 PRIMARY Cor CONTRIBUTING FI 
= 5 wi S iz f 
teil 2 
228228 S [20c. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form. | 20f (City or town) (Gounty) (Stote) 
ZE< so 8 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
Sees 25 = p.m. 9 otwork L] ot work 
= so sg 21. I certify that | toak charge af the remaips described abave, held an Autapsy [_], Inspectian [7J, Inquiry {7 — and in my apinian 
2-255 4 os 7 : 
cs 35 5 death resulted tural causes (J, Accident [_], Suicide [_], Homicide [_], Undetermined manner [-] 
o 
pan ees ictal CHIEF MEDICAL EXAMINER [7] 
SS See SIGNATURE h- mp, ASSISTANT MEDICAL EXAMINER [J 22. DATE SIGNED 
‘ae o— 4 
Sesssa- EXAMINER'S vy DEPUTY MEDICAL EXAMINER YZ] 
a 2Sse«e NAME (Type) va ee, A. , Address (Street, city, town, or county) MAF HE WA 
o ~~ sc 
a Fy ca 2 730. BURIAL, CREMATION, %3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
mere’ e Bia 11-13-1967 | Druid Ridge Cem Balto., Md. 
Pe: 8 74, FUNERAL DIRECTOR : ADDRES : 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


oaN OV 13 196 


eer m. Cook-Brooks, Inc. 1217 St. Paul St. Balto. 


s that the death certificate be executed wil 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


14871 CERTIFICATE OF DEATH 14878 
< Pe 
4 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
os 0. COUNTY o. STATE b. COUNTY 
2-5 Anne Arundel MARYLAND Maryland Anne Arundel 
2 oS b. CITY OR TOWN (if outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eS iP 
=a write RURAL and give nearest town) a 
Go 3 apolis Annapolis / 
é &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) , STREET ADDRESS RESIDENCE 
c 52} Anne Arundel Genéral Hospital 1413 Poplar St., ves ] no KX 
BS Kh ee First Middle Lost 4. DATE Month Doy Year 
> OF 
a9 (Type oF print) Enna Helen TAYLOR park November 1 67 
£ ag = 5. SEX 6. COLOR OR RACE 7, MARRIED iD NEVER MARRIED O B. DATE OF BIR 9. AGE (In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
Ba ©. 6 logs irthdoy) Months Min. 
See Female White wipoweD XIX} pivorceD []] Jane > 188 YS. 
eee ito, USUAL OCCUPATION (Give ae Bis vaore TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12, aren oF WHAT 
= : baht nd oy ; i 
§ 2 ring ress ef we ae wae retired) INDUSTR Own Home El izabeth, New Jersey 
= 
‘gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae S Martin Kramer Wilhelmina Kramer 
iy 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. WFORMANT Address) ar 
eS {¥es, no, or unknown) |(If yes give wor or dotes of service] op 
BES ho 16-24-6313|Mrs. Robert Beall Sr. Annapolis, Md. 
S 
2 =e 18. CAUSE OF DEATH (Eset only ae couse per line for {0), {b}, ond (c).} ; CEE ee 
£5 PART 1. DEATH WAS CAUSED BY: : 
eS Am. IMMEDIATE CAUSE (0) C22Ge~ 2—€ hereT  falomt 
ica ‘_ ie DUE TO : P 
See Conditions, if ony, which gove ) CecA re 7 4 tit hy Y pa Sebtrniaf CEB 
= 222 tise to immediote couse (0), DUE TO 
Mewo stoting the underlying couse 
Sere lst = @ 
£&-s 6 Be PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
i=] z= ? 
Slee Ss ene g 
Su ae 3s 
3s £52 = 1200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sess & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
£u.gs S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. {City or town) (Gounty) {Stote) 
2eEss = Hour “o.m. t While oO wie a foctory, street, office bidg., etc.) 
> p.m. ot warl ot work 
Ses ; 
ete 21. V certify that (I) (HRCKSEPAG!) attended the deceased fram_M+s«¢ anh) ,ta_Nove 1, 19.87, that (1) (e) last 
2 get sow the deceased alive on__Nov, 1, _19_67, ond thot death occurred ot M, from causes ond on the dote stoted obove. 
2 Sat 220. SIGNATURE ATTENDING 7 40 FM aie 22b. DATE SIGNED 
eabaleis . 
22o3 pas, 2) omecron CO pass OO] “209 
Soke Zc. PHYSICIAN'S 22d, ADDRESS 
Beo3 pi 121 Cathedral St., Annapolis, Md. 
wo 
es PS 23 230. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION {City or Town) {County} {Stote) 
gee? |) MOVIL Sp ity) 
Eos urial No 06% A h Arnold Md. 


P Y ASD Mmetn qa yvem. = 
aan 7A, FUNERAL DIRECTOR GA 7]. (Dial, ‘ADDRES Wes B50. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Beall Funefal Home? 7 Anna. Md. | ony & O67) foobar Veoh 


MARYLAND STATE DEPARTMENT OF HEALTH 
=PIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T4aR%2 CERTIFICATE OF DEATH q 
5 
5 = is 
Ba 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence befora admission) 
* eC IB e. STATE b, COUNTY 
Fy Anne Arundel] _ __MARYLAND_||__ ki 
= b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (If oufside corporete limits, write RURAL and give nearest town) 
~~. write RURAL end give neerest town) 
“ A lis Days||__Posadena _ eee 
= yd. NAME CF HOSPITAL OR INSTITUTION {if not in hospiial, give sireet te d. STREET ADDRESS @. 1S RESIDENCE 
4 ON A FARM? 

_AA General Hospital ie 8 Altooma Avenue _ __| vs (no 

3. ‘NAME OF oF First Middle “Last | 4 ‘BATE Month “Dey Yer 
i -_ 
(Type or prin!) Olive : W AEwER DeaTH «OW 19 1967 


5. SEX 6. COLOR OR RACE “‘]9. AGE {In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last birthday} 


7. MARRIED [-] NEVER MARRIED [_] 


24, Sept. 1887 


3 Months) Deys | Hours Min. 
Female White WIDOWED [3t pivorced [] yes. | | 
Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ri Own Home AA County, Maryind UA 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAMI mE 
William Watts | ___[gpiig  Btteneowij = =o. . 2k 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


{Yes, no, or unkown) | (Ifyesgive werordatesofservi 


Then please remove carbon papers; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


ib. GAUSE OF DEATH | Enter ‘only one ceuse se per tine for (e), (b), end (od 


Mrs...Brma_Roles,..sameas..2. — —_ 
INTERVAL BETWEEN 
ONSET AND DEATH 


gi ja ae CEREBRBL HEMORRPACE — <4) LF RS 
‘ A DUE TO 


figaogiricays pebiek wlENERALIZED ARTE RivSCLEROSIS a __ MokE Wan 10 yes 


2 
a 
a 
J 
8 
S 
y 
e 
5 
iS 
i= 
o 
a 
> 
ee 
a 
a 
a 
a) 
is 
a 
a 
o 
= 
> 
wa) 
Be) 
3 
2 
fe 
a 
= 
s 
o 
aw.) 
” 
3 
oe 
= 
$ 


< 
eg 
o 
rd 
~ 
2 
o 
2 
6 
5 
4 
2 
® 
cs 
5 
= 
o 
g 
3 
od 
® 
= 
> 
a) 
Q 
3 
+3 
eu 
£ 


geve rise to Immediele ceuse 
(2), stating the underlying ( OVE TO 
couse best. yj (e) F 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= a - . 
3/3|_ RTERICSELEROT Ii C. HEART DiSEASE _ivs Oxo GJ 
5 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
a OP CONTRIBUTING [] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 < 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 208 (City or town) {County) {Stete) 
Sy = fer ae While __ Not While factory, street, office bldg., etc.) | 
A = pom. W Jet work et work ! 
Po 
fe} 
Lad 
3) 
I 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


director, page 3 should be detached for use as the burial-transit permit. 


21. 1 certify that (I) (thisrotpital) attended the deceased trom MPAIS..AF..., 190.3, oN OY £O......., 1% Ts, that (1) Qve) last 
saw the deceased alive on NON F. 19@7.., and that death occured lan, from the causes and on the date stated above. 
Ai SIGNATURE Arron 22. DATE 
Ottis Kertofferd g. Mo. DB skecron ws (1-16-67 
z or 22e. Ea SCaN, q an 22d. ADDRESS 
Bo i ! ame (Tyee) ARTHUR LANKFORD, IR., M. DB. _24 anein ae Rms, MY. 222 
O25 23e, BURIAL, CREMATION, | 23b. DATE THEREOF "23e, NAME OF CEMETERY OR CREMATORY /23d. LOCATION (City, town or eh (Stele) 
mag REMOVAL (Specify) | 
o2o Burial 13 Nov.67 | Glen Hayen Memorial. Glen Burnie, Maryland 
Na eAisital 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR a 5b. nas SIGNAT 
ism 960 Kirkley Funeral Home, Glen Burnie, Md con NOV 1A 1067 ferimnbay Yonee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


th 
pe 14843 CERTIFICATE OF DEATH i 
< i Sete 
3s BEA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Res admissio 
S$ B54 0. COUNTY o. STATE b. COUNTY Poe 
— ee rea) MARYLAND 2 
s “SS An Arun Maryland 
Ste Pad b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ao =Se write RURAL and as nearest tawn) 2 ' 
£7 5 5 months R i woe ir 
=f as T WANE OF HOSPIIAL OK INSTITUTION (If nat in hospital, give street address) 7 STREET ADDRESS ©. 1S RESIDENCE 
x as ya ON_A FARM? 
“Ass 06 ; 5 yes [_) no) 
o\2 8 awmsvi e ate Hospita 004 Larue Street 
= Ses 3, NAME OF First Middle Lost 4. DATE Month Day Year 
Sea ECEASED OF 
Se Ter Type or print) Odessa Whitfield DEATH 6 WE 
2 e228 5. SEX 6. COLOR OR RACE | 7. MARRIED Fe] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (in rah ONO TAL TEUADER 2 £5 
Ms lay oirthdoy lanths Ss fours i 

g fee enale| Negro | oom [)__onoreo 9/0 ed oe 
che aes = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

5 ity ig 
ad ces during mast af working life, even if retired) INDUSTRY COUNTRY? 
= 355 non North Carolina USA 
Zz gas 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
= £28 
2 Bes £ Richard Ki 
« £8 TS. WAS DECEASED EVERINUS.ARHIED FORCES? Té. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
io = eae (Yes, na, or unknawn) |(If yes give wor or dates af service} 

ees gi 
= 26: no i 
£ 2c: 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (bj, and (c)) INTERVAL BETWEEN 
> £52 PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 

3 Uremi 

ie eeces +a IMMEDIATE CAUSE (0} 2 
mae Bo HQe DUE 10 
Press Las * . s . - * 
seee2 pee aes Reece tah o) Arteriosclerotic cardio-vascular disease 

S ise to immediate cause (0), 
S S a fe 7B stoting the underlying couse = 
25 Z£— last. — (o 
S227,8 — 
of 48S lz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13. AS AUT ES 
Soe ce Tis . PR a Mi 8, ) 
"5 25% °|2| Decubitus ulcers; Chronic Brain Syndrome ves J so 
Ghee = | 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18) 
seers & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae5s2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee eS S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
bee ie = Hour “a.m. While Nat Wile factory, street, affice bldg., etc.) 
S se 2 p.m. 19 atwork 1) atwark 
tlh tel 21. 1 certify that (I) (this haspital) attended the ear from__6/8 , 967, to 6 , 19.67, that (I) (we) last 
xs p 
S2ese saw the deceased alive o 19 , and that death occurred at M, from causes mt on the dete stated above. 
Rese P 
<25ce Der FNN URE ATTENDING ED STAFF ee 
Sekrs eRe - mo. pas, CO) _irector_ Gd pais 11/7/67 
2s oe Ye. PAYSICANS = 72d. ADDRESS 
ces @2 | iat) Benedi owsville State Haspi Marya 

1 

S2Ze5 Bo. BURIAL, CREMATION, 3b, DATE THE CI 23. NAME OF CEMETERY OR ee 23d. LOCATION pha ot Toy ) — wnty) oar 
=S2es neues (es Clo “Ay = 
etoo™” 4 | | en RiNas (eek 'o ‘ 

on PF geo 250. REC'D BY ra 2b. REGISTRARS | GNATURE 


< 
s 
> 
a 
is 


25M 1/57 Pes Pee S52 OD "ie ! 9 Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 


This certificate shauld be executed within 24 haurs after death. If = delay is 


——— 1 OMsION OF TAL Ri RDS z Pa Hee BALTIMORE, MARYLAND 21201 
em 
FOR ST 14876 "REDICAL’ EXAMINER'S CERTIFICATE OF DEATH 14884 
HEAL - [1 PLACE OF DEATH , USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
. COUNTY . 
2 s o, COU fh . Co d at o. STATE 21D b. COUNTY AMO 
ian Ap b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ea E write RURAL and give nearest town) 
SS a SPP MUEEP OPTS = Fiunrpeles ~~ [Zs 
er aes NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) STREET ADDRESS = BR RaDEG 
BE) ¥ || 2:677- June. fevwlel Gene él Cesk hpe Ax: ves [] NOS 
shes & 3. HAG OF. First Middle Lost 4 Dare Month Day Year 
Sey ee Type oF print) Re es a e=5 hi son DEATH Avov 1% 967 
SE £ 5, SEX 6 COLOR OR RACE | 7. MARRIED [> NEVER MARRIED []| 8. DATE OF BIRTH 2 eT on 
pee : : irghdo 
SS € Ww wioowen [] pivorced []| 7-4 FF 9 x 
(Sha ered To, USUAL OCCUPATION (Give kind of work done TD. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
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